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Abstract 
The purpose of this project was to develop, implement, and evaluate the Safer Rave 
and Designer Drug Education Initiative conducted in Dawson Creek, BC, Canada. The 
initiative was designed to disseminate information on the effects and risks of designer drug 
use within a rave culture to junior high school students who are using, have experimented 
with, or have not used drugs. This study evaluated the effectiveness of the intervention from 
the perspectives of students in response to a 25 - item survey. The middle school students 
who participated in this evaluation were 11 to 14 years old. Data consisted of a combination 
of quantitative five- point Likert rating scale items and open-ended responses. Data collected 
from participants' responses to level of knowledge, behavioral intent, and opinion of the 
presenter and presentation were analyzed with frequency distributions and cross tabulations. I 
concluded from the results that Grade 7, 8, and 9 are crucial years when students have the 
opportunity to build knowledge about the risks of experimental drug use. Ninety-seven 
percent of the students surveyed indicated that they would think about the information 
presented in the Safer Rave and Designer Drug Education Presentation if given the choice to 
use drugs and 70.3% stated their intentions were to abstain from drug use. However, by the 
time students reach grade 12 only 54.2% of students actually make the choice to abstain from 
drug use (Boyer, 2002). Further safety education programs and harm reduction strategies 
should be used with the students who make the choice to experiment with drugs. As the 
pressures to use drugs increases with age, so should the focus of drug prevention move from 
brief- informational sessions to programs that help develop practical refusal and decision-
making skills. 
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CHAPTER ONE 
Introduction 
Background and Needs Assessment 
Drug problems are of local, provincial, national, and international concern. There are 
few boundaries or borders around drug and alcohol participation and dependency problems. 
This is particularly true for the local Dawson Creek, British Columbia (BC), Canada region. 
According to Boyer (2002) 59.5% of the students surveyed in the School District #59 
Alcohol, Drug and Gambling Survey (n = 1460) indicated there is an alcohol and drug 
problem among teenagers in the Dawson Creek, Tumbler Ridge, and Chetwynd communities 
ofBC. Boyer also reported in this six-year longitudinal study that 42.1% of students in 1996 
reported using drugs. In 1999, Boyer found there was a 3.6% increase in students who 
indicated they had used or experimented with drugs compared to the 1996 survey. And 
44.5% of students in 2002 reported using drugs. Furthermore, 16% of teens reported they had 
attended house parties and bush parties. Of these students, 11% admitted to using alcohol or 
drugs at these parties. Research providing information about the trends of designer drug use 
(methylene-dioxy-methamphetamine, ketamine, dextromethorphan, ephedrine, and gamma-
hydroxy-butyric-acid) in the whole northeast region ofBC (Dawson Creek and area, Fort St. 
John, Fort Nelson) is non-existent. 
Boyer (2002) also noted drug and alcohol use increased with age. Peer pressure, 
pleasure, driving, and increased ability to socialize were the main factors students identified 
as the impetus to first try and continue to use alcohol or drugs at a party. However, Boyer 
reported a decrease in the amount of students who reported they drank and drove. These 
statistics report students' drug use and perceptions of problematic drug use are cause for 
concern. Efficiency of past and present prevention efforts is a specific concern. There is an 
opportunity for further evaluation and a possible restructuring of Dawson Creek's present 
approach to drug prevention. Therefore, the purpose of this study is to examine and evaluate 
one prevention initiative, the Safer Rave and Designer Drug Education Presentation. 
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The concerns about drug use are expressed not just by these small northern BC 
communities, but are also reflected as a larger international, national, and provincial concerns 
about drug use. Zavela (2002), examining the American census (1997), reported that in 1996 
18.1% of American adolescents reported drug or alcohol use. By comparison, 24% more 
Dawson Creek students in the same year reported drug use. The United Nations International 
Narcotics Control Board Report 2000 stated there is an increase in Methylene-dioxy-
methamphetamine (MDMA or Ecstasy) abuse by young people in Canada and throughout 
North America. Ecstasy use has been on the rise steadily in the United States since 1992 
(United States Department of Health and Human Services, 2002). There has been a 
statistically significant increase of ecstacy use among 12-25 year olds during 1998 to 1999 
from 0. 7 million to 1.3 million new users and 1.3 million new users in 1999 to 1.9 million in 
2000. Increases were evident among 12 to 17 year olds and 18 to 25 year olds. 
Provincially, Rintoul and MacKillican (2001), report on an intensive three-year 
intelligence probe into the rave and chemical drug culture in the Vancouver area ofBC. 
According to Doucette and Rintoul (2000), what was once sex, drugs and rock and roll, for 
youth today is sex, drugs, and techno, a type of electronic music played at rave events. As 
rave culture becomes a larger part of mainstream culture, so does the availability of the drugs 
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associated with raves. Rintoul and MacK.illican report similarities in the drug cultures of 
southern and northern BC. Rave parties and chemical drugs are not just a problem isolated to 
Vancouver or big cities. At the provincial level, the School-Based Prevention Project 
Evaluation Team (1995) reported, in their study of Grade 8 to Grade 12 BC students, a 
64.5% drug experimentation rate, which indicates an even higher rate of drug use in the rest 
ofBC than the Boyer (2002) study. 
Locally, there is no research that indicates house parties and bush parties are more 
common than raves in Dawson Creek. Nevertheless, Boyer (2002) reported an 11% increase 
in students who reported alcohol and/or drug use at house or bush parties from 1999 to 2002. 
Furthermore, 66% of students attended house and bush parties and 56.8% of those students 
reported use of alcohol or drugs at these parties. There have been two planned raves in the 
Dawson Creek area as of October 16, 2002. One at an after hours club in Grande Prairie (one 
hour and twenty-minute drive), and another venue at a recently closed down after-hours club 
in Fort. St. John (forty-five minute drive). This trend of adolescent drug use at house and 
bush parties, accompanied by as much as an 8.2% increase in designer drug use such as 
ecstasy, places youth in danger of uneducated exposure to drugs with a high potential for 
abuse and harm (Dennis & Ballard, 2002, p.64). 
Researchers from the United States Department of Health and Human Services state 
in the National Household Survey on Drug Abuse Report (2002) that there is a growth in 
designer drug use on a national level. In order to address this difficult issue, they suggest 
school personnel and community-based organizations need to "work together to implement 
prevention strategies as part of a comprehensive drug abuse prevention program" (Dennis & 
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Ballard, 2002, p. 64). Johnston, O'Malley, and Bachman (cited in Dennis & Ballard, 2002), 
warned educators that programs directed at increasing awareness are needed to teach 
adolescents about the adverse effects of drugs such as ecstasy. Cuijpers, Jonkers, Weerdt, and 
Jong (2002) encourage educators to teach about the health consequences of substance use to 
ensure that adolescents at least are aware of the dangers they encounter when they use drugs. 
This education includes addressing safety issues associated with the evolving trends of 
designer drug use in the rave scene and other such events where the potential for drug abuse 
exists. These events include dance clubs, house parties, bush parties, and other less organized 
events. 
Background of the Author 
The creation and implementation of the designer drug and safer rave awareness 
curriculum, which follows, is influenced by my experiences. Since the age of sixteen I have 
been a turntable Deejay (Deejay that uses vinyl as the musical medium) in the dance club 
and rave party scenes primarily in eastern Canada. My undergraduate studies at the 
University of Prince Edward Island included a focus in developmental and adolescent 
psychology. I have worked in the area of child, adolescent, and family counselling since 
graduation in 1996. These work experiences included long-term behavioral residential 
support, crisis response and respite, youth offender counsellor, community counsellor for 
children's mental health, youth and family addictions counsellor, program manager for 
Dawson Creek Counselling Services, and sessional instructor for the addictions counselling 
diploma program at Northern Lights College in Dawson Creek, BC. 
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My work in these areas made me aware of the affects that drugs have on youth. I 
continue to be involved with the evolving trends of progressive dance music and I remain 
active in the promotion of health and safety within northern communities. I recognize these 
experiences have an impact on the design of material included in the following description of 
a presentation developed for middle school youth in Dawson Creek, BC. 
The Interventions 
In 2001 a group of concerned community members in Dawson Creek initiated a pro-
active approach to the growing concerns of adolescent drug use in the community. The group 
was called the Safer Rave Community Initiative (SRCI). The Safer Rave and Designer Drug 
Initiative was a community response, in the form of a pro-active harm reduction intervention 
(Marlatt, 1998), to the increasing development of drug use in the Dawson Creek, BC region. 
The group was responsible for the pro-active implementation of a late night party event 
bylaw, as well as community drug awareness presentations for parents, youth and community 
members in Dawson Creek. Further components included policy and legislation statements 
and public awareness. The group also organized events in Dawson Creek aimed at drug 
awareness in the year 2001 (See Appendix A). 
To expand on the efforts of the community group, the need for an educational 
component to this prevention initiative was identified. The authors of Prevention Source BC 
(1999) state program developers of drug awareness initiatives need to use a multiple strategic 
approach for effective prevention. "The Safer Rave and Designer Drug Education" 
presentation follows what Prevention Source BC (1999) outlined as an important component 
to the multiple strategies approach to prevention and used harm reduction theory (Prochaska, 
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Norcross, & DiClemente, 1994) to implement change. 
Harm reduction strategies for primary prevention of drug abuse are aimed at 
providing information about the effects and risks of taking ecstasy to individuals who have 
not yet used ecstasy, or who have not yet attended raves. The purpose of the safer rave and 
designer drug awareness project is to educate and encourage students to make well-informed 
decisions about designer drugs and raves. Marlatt (1998) stated, "harm reduction recognizes 
abstinence as an ideal outcome but accepts alternatives that reduce harm" (p.50). The Safer 
Rave and Designer Drug Education project is pro-active in that intervention is implemented 
before drug abuse is perceived as a problem (Dennis & Ballard, 2002). 
The Dawson Creek Safer Rave and Designer Drug Education Program. 
The Safer Rave and Designer Drug presentation was designed as an educational drug 
prevention approach to affect teenage students. The program is based on counselling theory 
and best practices for drug prevention as outlined by the U.S. Department of Health and 
Human Services (2002). They stress the importance of science-based models. This model of 
drug prevention is based on the notion that programs be theory driven, that program activities 
are related to theory, and that programs be reasonably well implemented and evaluated. The 
next section will address these three components of effective prevention development 
strategies in the description of theory and educational applications. 
Theory of Prevention 
The theoretical underpinnings for The Safer Rave and Designer Drug Education 
curriculum are founded on Choice Theory (Glasser, 1998) and Harm Reduction Theory 
(Marlatt, 1998). Glasser (1998), founder of Choice Theory, supported the existential 
notions of personal freedom and the empowerment of effective personal choice. He 
states, people are responsible for their choices and that people are internally driven by the 
need for love and belonging, mastery, fun, and freedom to change. Thus, information is 
offered through this drug prevention program to empower students to take action with 
well-informed choices. 
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In support of Choice Theory, Harm Reduction Theory (Marlatt, 1998) is used to 
educate students of the consequences ofhigh-risk behaviors such as drug use. Historically, 
approaches to drug policy "have tended to emphasize absolutes" (Marlatt, 1998, p. 72). As 
of 1956 the American Medical Association defines alcoholism as a disease that emphasizes 
abstention as the only means of recovery. In contrast, those who support Harm Reduction 
theory accept that youth drug experimentation and drug use are realities and prevention 
efforts should focus on problem behavior rather than on total abstention (Duncan, Nicholson, 
Clifford, Hawkins, & Petosa, 1994). Recognizing that substance use is a reality of our society 
honors and accepts individuals making choices. The theory of Harm Reduction emphasizes 
what can be done to reduce the harm of drug experimentation and high-risk adolescent 
behavior. In the case of drug prevention education and safety protocols, harm reduction is an 
approach recognized and endorsed by addictions services of BC (Smith, 2002). 
The theory and practice of Harm Reduction has not come without criticism. Some 
theorists have viewed harm reduction as sending the wrong message. According to MacCoun 
and Goldman (1998) opposition to harm reduction is based in part on the psychological and 
behavioral dangers of permitting substance use. Marlatt (1998) himself discusses the ongoing 
debate over research on both alcoholism as a disease model and moderation through harm 
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reduction. The controversy of the disease model versus the harm reduction model is that not all 
substance users are abusers and one way of treating substance abuse whether through 
abstention or harm reduction does not fit all (Lewis, Dana, & Blevins, 2002). 
Marlatt (1998) states there is a lack of evidence of the effectiveness ofharm reduction 
approaches with illicit drugs and claims that there is a need for more efforts to reduce the risks 
associated with these substances. According to Marlatt (1998) drug prevention programs aimed 
at increased risk awareness are of paramount importance. Furthermore, research is an 
important element in the construction of a drug prevention initiative. Lewis et al. (2002) claim 
this is due in part to the relative infancy of addictions research and the rapid influx of new 
research that guides drug prevention work within the field of addictions. 
Theoretically Based Prevention Programs and Empirical Foundations 
MacDonald and Green (2001) claim that the development of prevention models is 
complex and demanding because the problems they are designed to address are also complex 
and difficult to resolve. Smith, Colwell, Zhang, Brimer, McMillan and Stevens (2002) note 
part of drug prevention programmers' complex tasks is to recognize many drug education 
innovations do not link sufficiently to theory. A prevention strategy must be grounded in a 
theory to ensure a consistent approach and framework for program development. They stress 
the importance of a theory-based drug awareness approach. Hence, the foundations of the Safer 
Rave and Designer Drug education project follows the principles and theoretical orientations of 
Choice Theory (Glasser, 1998) and Harm Reduction (Marlatt, 1998). 
The overall goals of harm reduction theory of prevention programs are to enhance 
awareness of high-risk behaviors and their helpful or harmful consequences. Students are given 
brief coping skills training to help deal effectively with drug use. The topic of health is 
promoted in this project through the development of risk-reducing behaviors, such as, 
moderation skills training (Marlatt, 1998, p. 60) 
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A study by Smith, Colwell, Zhang, Brimer, McMillan, and Stevens (2002) offers an 
example of research-based prevention. They developed and evaluated a tobacco awareness 
and cessation program targeting youth. They collected self-reported data from 1,601 youth 
and 16 site facilitators. They used Prochaska and DiClementes (1994) model of change to 
measure students' movement towards change of smoking habits. Greater than 90% of the 
four lessons where implemented in twenty-seven research sites. Using a pre-test post-test 
design, the researchers found significantly (p < .01) more participants were in the action 
stage of change compared to "pre-contemplative" and "contemplative" students at the end of 
the presentation. At follow-up 40% of students indicated they were tobacco free. Daily use 
dropped by nearly 10% (p < .01 ). Student responses to the question that they would use 
tobacco again dropped (t = 3.46, p< .01), and students indicated that their tobacco 
knowledge increased (t = 6.48, p < .01). Participants reported they were more likely to 
believe that they now had the skills to be successful at quitting smoking when they chose to 
do so (t = 5.18, p = < .01). 
Smith et al. (2002) identified effective prevention strategies for nicotine cessation and 
concluded a theoretically based program was well worth exploring as a public health 
intervention. They found the students thought they needed assistance in learning how to cope 
with uncomfortable situations, manage negative effects of the drug, and have knowledge of 
the financial costs of using the drug. 
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The U.S. Department of Health and Human Services (2002) found that students who 
did not participate in such alcohol, drug, or tobacco prevention programs reported an increase 
in illicit drug use from 9.5 percent in 2000 to 10.7 percent in 2001. This evidence supports the 
idea that drug education does indeed delay or reduce substance use and abuse of 12 to 17 year 
olds. Within the general area of health promotion and risk reduction, Lewis, Dana, and Blevins 
(2002) found numerous examples of this kind of delay: "Antismoking programs (initiated 
about 1964) and seat-belt-usage campaigns (initiated around 1972) are two examples in 
considering the length of time necessary to substantially alter social behavior" (p.188). Based 
on these findings I developed a drug prevention program to "enhance students' awareness, 
knowledge, attitudes and skills" (Prevention Source BC, 1999) on the topic of designer drugs. 
The Program 
This section identifies the methods used for the creation and implementation of the 
prevention presentation on raves and designer drugs. A description of the presentation format 
is included. Complete slides with text and images are available in Appendix J for project 
replication, for future study, and clarity of content. 
The method used for the development, implementation and evaluation of the Safer 
Rave and Designer Drug education initiative follows the nine-step planning process for drug 
prevention programming developed by the Office of Substance Abuse Prevention, U.S. 
Department ofHealth and Human Services, 1989 (cited in Zavela, 2002). The planning steps 
outlined by Zavela (2002) include: 
a) assessing community drug use problems (the needs assessment); 
b) designing prevention goals; 
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c) developing objectives or anticipated quantifiable results; 
d) identifying program resources; 
e) locating funding sources; 
f) assigning leadership tasks; 
g) developing and implementing strategies; 
h) designing an evaluation protocol; 
i) making revisions that will improve the program. 
The following prevention program sources used to develop The Safer Rave and 
Designer Drug Education curriculum are compiled from both empirical and non-empirical 
research papers, prevention handouts, textbooks, and internet sites. Drug and rave slide show 
information is culled from a variety of Internet sources and are cited in this section: 
• www.nida.nih.gov: A service ofthe National Institute on Drug Abuse. August 16, 
2002 from the NIDA community bulletin website. 
• www.dancesafe.org: Dance Safe: Promoting health and safety in the rave and 
nightclub community. August 16, 2002 from Dance Safe home web page. 
• www.rcmp-fairmount.org/da/: British Columbia provincial headquarters "E" division 
drug awareness services web page accessed August 16, 2002. 
Doucette & Rintoul (2000), two RCMP members, developed an education package 
for parents, teens, and service providers from data collected through an RCMP intelligence 
probe into designer drug use trends in Vancouver, BC. They created a 52-page book entitled 
Designer Drugs and Raves: It presents an in-depth overview of current chemical drug use as 
well as specific information on the main drugs being used. Some of the drugs, their effects, 
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and the health risks reviewed are: Ecstasy I MDMA (Methylene-dioxy-meth-amphetamine), 
MDA (methylene-dioxy-amphetamine), Methamphetamine, LSD (Lysergic acid 
diethylamide), Special K (Ketamine), and GHB (gamma-hydroxy-butyrate). The information 
included in this educational package is used in the project presentation to communicate facts 
on drug effects and legal classifications of designer drugs. 
Prevention Source BC (2001) produced an information package ofhandouts 
called Fact Sheet: Prevention ABCs for service providers in the field of addictions. It 
provides three goals of effective drug prevention: preventing or delaying substance use, 
reducing substance abuse, and reducing problems associated with substance misuse. 
Prevention strategies and conditions for effective prevention projects are listed. 
Prevention Source BC information can be found on their website 
www. preventionsource. be. ca. 
The fact sheet is used in this project presentation as a guide to effective 
prevention programming. Creators of the fact sheet (Prevention Source BC) adopted the 
theories of harm reduction, asset building by fostering and reinforcing positive individual 
and community involvement in the project, and policy/legislation change through work 
with Dawson Creek city council on the implementation of late night party event bylaws. 
Another information source provided by Prevention Source BC (200 1) used in 
program development was the Fact Sheet: Prevention: Taking stock. This document 
discusses the primary focus of prevention, as the reduction of the incidence of substance 
misuse problems rather than treating them after the fact. This handout also notes that the 
province of BC supports the use of harm reduction as a part of an effective health 
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promotion strategy. 
The primary drug information focuses on Methylenedioxymethamphetamine or Ecstasy 
due to its popularity at raves and unseen risk concerns. However, other drug information and 
safety tips covered include: 
• Phencyclidines (Ketamine) 
• Central Nervous System Depressants such as Gamma-hydroxy-butyric-acid (GHB), 
Alcohol, Rohypnol (date rape drug) and potential risks of other prescription sleep 
medications. 
• Hypnotics and Narcotic Analgesics (Dextromethorphan (DXM), cough syrups and 
Codeine) 
• Central Nervous System (CNS) Stimulants and Amphetamines (Ritalin, cocaine, 
ephedrine and caffeine pills, Paramethoxymethamphetamine or PMA, Methylene-
dioxy-amphetamine (MDA) and methamphetamine (speed). 
• Inhalants (Nitrous oxide, vapor rub) 
• Polydrug use which includes education of risks of using more than one drug at a time 
and the use of alcohol, cannabis and hallucinogens. 
The presentation also includes information on the evolution of rave culture. This 
addresses the creation of the music, art, language, and subculture of the rave scene. Many of 
the pictures are introduced in the slide prior to the information and then edited to the 
background for a clear view of the presented text. Complete slides are shown to present the 
full intent of the visual pictures and information in the text. For the purpose of future 
reliability testing of results, the power point slides are included in at the end of this paper 
(Appendix J). 
I also created a drug information flyer that is included in the presentation to provide 
factual information on ecstasy, alcohol, cannabis, cocaine and nicotine. The flyer contains 
contact information for addictions counselling agencies in Dawson Creek, Tumbler Ridge, 
Chetwynd, Fort St. John, and Fort Nelson. It includes common questions asked about 
counselling and includes Internet resource information (Appendix I). 
Apparatus 
The equipment used to facilitate the presentation includes an Epson Powerlite 50c 
projector and a Dell Latitude laptop with Microsoft Windows 2000 Professional. The 
purpose for a computer slide show is to attract the attention of students through the use of a 
visual medium and modem technology. A power point presentation also keeps the 
information structured and consistent for all the subject groups. The slides can be easily 
updated as new research is identified on the topic of interest. 
Summary 
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I have introduced the background and purpose of the project, the guiding principles of 
prevention and theory, evidence-based research literature, and a list of non-empirical 
research used to create the curriculum. The intent of this project is to evaluate a brief 
educational seminar focused on primary prevention strategies presented to middle school 
students. It must be noted however, a one-session educational workshop might be too brief an 
intervention to prove effective in creating long-term change or reduction in substance misuse. 
Therefore, this presentation represents only one component of drug prevention. It is not 
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meant to be a stand-alone approach to drug abuse prevention. As the project developer, I took 
these issues into consideration in the creation, implementation, and evaluation of the Safer 
Rave and Designer Drug education project. This project is intended "to present information 
in such a way that the negative consequences are communicated without sacrificing the 
credibility of the information and the presenter" (Schwartz, 1991, p. 540). 
The expected results will be measured in three areas: 1) Level of students awareness 
of the topic following the presentation, 2) a response summary of what participants intend to 
do with the information (behavioral intent), and 3) Participants' opinions of the presenter and 
the presentation. 
The questions 
1) What will students intend to do with the information given in "The Safer Rave and 
Designer Drug Education" presentation? 
2) What will be the stated future intentions regarding drug use? Will students state 
intentions to abstain from drug use? 
3) Will there be any impact on learning? Does "The Safer Rave and Designer Drug 
Education" presentation increase participants' awareness of the topic? 
4) Will there be any differences in demographics (i.e. age. gender, and life style) to 
responses? 
5) What did students think of the presentation? 
Participants 
CHAPTER TWO 
Methodology and Data Collection 
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The participants of this study were from three separate classes of Grade 7, 8, and 9 
students. Each class had an estimated 20 to 30 students. Students were selected from regular 
classes. This was to help ensure a diverse population of experiences, ages, cultures, family 
backgrounds, and school performances to represent middle school youth in the community. 
The students' ages ranged from 12 to 16. The total population of the school at the time of the 
study was approximately 700 students. 
All students attended a junior high school in Dawson Creek, BC. The population of 
the community is an estimated 11,000 people. The population primarily consists ofboth 
Caucasian and First Nations people. There are only a small number of students from other 
cultures represented in the sample population. The approximate income level was not 
determined for the sample population. 
Materials 
The evaluation consisted of a two-page survey completed in the classroom following 
the presentation (see Appendix H). The collected survey data included student demographics, 
responses and opinions about the presentation and presenter, their behavioral intent regarding 
drug use, and personal life functioning questions related to the study of drug prevention. The 
survey consists of 15, five -point Likert rating scale questions designed to collect 
quantitative data for frequency analysis. A five represents do not know, a four represents a 
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strongly agree, three represents agree, two represents disagree, and a one represents strongly 
disagree. The survey also consists of seven open-ended questions that developed a qualitative 
thematical analysis of student response from the presentation. 
Procedures 
The Safer Rave and Designer Drug Initiative was presented to students in three 
separate classes. Each class was given the identical presentation in the same forty-minute 
single -block time period. Students were made aware there was a survey at the end of the 
presentation prior to the end of the class. The teachers agreed to assist in the distribution and 
collection of signed consent forms prior to the presentation and have demonstrated an interest 
in drug prevention for their class by completing a request for presentation form (Appendix 
B). 
The survey was distributed to students approximately ten minutes before the end of 
class. I took the time to read the questions in the survey to the students and addressed any 
questions or concerns they may have had. Reading the survey was also intended to assist 
students who may have had challenges with the language of the questions, reading 
comprehension, and following directions. 
After I gave the directions and read out the questions, students were given the 
remainder of class time to complete the survey. To help ensure anonymity of participants, 
students were asked to put the completed questionnaires in an envelope by the classroom 
door. This was intended to prevent the researcher and teachers from seeing anyone's 
response. The surveys were placed in a folder for later data analysis. 
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Ethics 
Participating parents, students, and school administrative staff received letters that 
explained the purpose, procedures, and rationale of the study (Appendixes C-G). The letter 
also explained the limits of confidentiality, anonymity, and requested informed participation. 
Student participation was strictly voluntary. They were made aware that they had the right to 
withdraw from the study at any time. Students were also informed that because there are no 
names on the survey, the information was confidential. Only student and parental consent 
forms included names. All identifying information was kept in a locked cabinet at the 
researchers current place of employment. The data will be kept for seven years and will then 
be destroyed as per ethical guidelines. Prior to implementation, this proposal was submitted 
and approved by the UNBC Research Ethics Board. I obtained signed consent requesting 
participation in this project from the school district, school principal, and guardians. 
Participants were informed that, should anyone involved with the Safer Rave and Designer 
Drug Initiative have any questions, they could contact the myself, the researcher or Professor 
Trudy Mothus at the University ofNorthem British Columbia. If participating parties had 
any complaints about the project they could direct concerns to the Office of Research at 
UNBC. A copy of completed project results is available through myself or at the UNBC 
library. 
Limitations 
Several limitations to this study included the selection of participants, generalization 
of the results, and the design of the data collection tool. Participants were not randomly 
selected as teachers volunteered their classes for participation in the presentation based on 
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their interest. Furthermore, students volunteered their participation by returning their consent 
forms. This meant participants might not be representative of this or any other population. 
Students who did not return their parental consent forms did not participate in the study. 
Another limitation of this study was the data collection tool. Using a Likert scale 
elicits closed ended responses to the questions of interest. There is no room for negotiation of 
meaning or individual interpretation of thought. Since the Likert scale gives quantitative 
measurable data, a qualitative component was added consisting of open-ended questions to 
provide a richer source of information for meaning making between researcher and 
participants. It was thought that a thematic analysis of students' responses would provide a 
richer layer of individual student interpretation that could not be identified by the quantitative 
data alone. 
Validity 
Potential threats to the internal and external validity of the evaluation results were 
addressed in the following ways: 
• Students' lack of understanding the purpose of the study. This threat was addressed 
in required consent forms from students' participating in the collection of data. I 
explained the purpose of the study to each class prior to students taking the consent 
forms home for their guardians to sign. I also provided students with the opportunity 
to ask questions about the purpose of the presentation. 
• Time of day the presentation is administered to students can have an effect on the 
results. Such effects as before or after lunch, first class in the morning or last class on 
a Friday afternoon could influence students ' concentration and interest in the 
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presentation Hence, consistent scheduling of the presentation was adhered to for all 
grade levels that fit with available class time. 
• Differences in age and grade level are discussed in Crosstabulation of the results. 
• Student's not taking the evaluation seriously as a result of peer influences and 
limited self-reflection did not present a validity concern (Myers, 1989, Psychology, 
p. 220). Students' responses did not indicate clustering of the data in any of the 
results. 
• Blank responses: Students in the pilot study often responded to the rating questions 
and left some of the written responses unanswered. The same applied to some 
questions in this study. Blank responses are recognized but not included in the valid 
responses ofthe data analysis. 
• The amount of time students had for the presented material remained consistent. 
There were no equipment failures, school announcements, or lengthy questions that 
might have affected the timing and flow of the presentation. 
Validity is based on student feedback in relation to the dispersion of the participant 
population samples from the three grade levels. Specific school culture is perceived to have 
an impact on the validity of the results. For instance, the town in this study has a population 
of approximately 11,000 people, set in a primarily rural environment. Hence, the same 
research results might not apply to all students. The results, inferences, and conclusions are 
the findings from a select population obtained by data collection tool with little tested 
validity outside of the current study (Macmillan & Schumacher, 1997). 
21 
Reliability 
Due to confidentiality issues, other researchers would not have the same access to the 
consent forms of the students that participated in this study. Therefore, the same dynamics of 
the participants could not be reproduced exactly. Nor, could all the factors that contributed to 
the results of this drug prevention project be replicated past the end of the school year 2004. 
Such factors include: teacher presence, mood of presenter and participants, time of day of the 
presentations, and students' interest in participating in the presentation for a second time. 
The reliability is also limited because the students who participated in this study will 
move on to other classes. It would be difficult to get the same group of students together 
again with all the same external factors. With all these reliability issues stated, the data 
collection tool, information on the class sizes and grade levels, and exact power point 
presentation are included in the Appendixes to help ensure reproducibility of the results. 
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CHAPTER THREE 
Results 
Middle school student knowledge, behavioral intent, and opinion about the presenter 
and the drug awareness presentation were determined in a single post-presentation survey. A 
25-item questionnaire was constructed and tested for validity with classes of students from 
the same school who are not participants of this study. There were no item changes from the 
original survey distribution, as student responses did not indicate any comprehension issues 
with question wording or survey design. Sequential numbers were added to survey items for 
ease in data entry and cross-tabulations. 
The data were collected in raw form from student post-presentation surveys. The data 
were analyzed using SPSS-PC software (Statistical Package for the Social Sciences software, 
SPSS Inc., Chicago, IL). Analysis consisted of frequency analysis and within group cross-
tabulation analysis of student responses. 
The statistical data included frequency distributions for the Likert scale responses and 
thematical frequency analysis of open-ended student responses. An analysis of data 
comparing three demographic variables of gender, age, and grade were also calculated. In 
this format, frequencies and cross tabulation were run for each of the three demographic 
variables. 
The rating scale questions were comprised of a five-point scale question matrix 
design. A response of strongly disagree is equivalent to one, and strongly agree is equivalent 
to four. A Likert rating scale is used in this project evaluation due to its flexibility and 
straightforward application. Responses were measured from value ratings of strongly 
disagree to strongly agree. 
23 
The elimination of an undecided value rating in the middle was done to avoid the tendency 
for a cluster of responses to be placed in an undecided category and skew the data. For the 
purpose of this study, a response of do not know or 5 rating was used to offer a neutral rating 
for the questions that might not apply to students. A 5 rating could have skewed the data 
towards the high end, which did not occur in the results of this study. 
Analysis of the survey data included the distribution of frequencies of the 25 opinion 
related items: 
• three demographic variables based on gender, age, and grade; 
• three on opinion of the presenter; 
• two on avoidance and learned risk factors; 
• three on acquired knowledge; 
• one on personal choice; 
• one on thoughts about drugs; 
• one on abstention; 
• one on communication with parents; 
• two on school performance and attendance; 
• one on peer relations; 
• one on peer pressure; 
• one on mood assessment; 
• one on previous knowledge; 
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• three on presentation evaluation; and, 
• one on behavioral intent; 
Refer to Appendix G for a sample of the data collection tool. 
Results were based on 64 usable responses, representing an over all response rate of 
73.2%. Within grade, 64% (16 of25 enrolled students) Grade 7 students, 82.1% (23 of28 
enrolled students) Grade 8 students, and 73.5% (25 of 34 enrolled students) Grade 9 students 
participated in this study. Factors that affected students' eligibility were failure to return 
consent forms, parents' declined to participate, and absenteeism. The validity of this study 
could be affected by not having a true representation of all the students from these classes. 
The results could have been much different if the students who did not participate had 
responded to the survey questions. 
Characteristics of Respondents 
A large percentage of the participants in the sample group 70.3% (45) were female 
(See Table 1). There were more students (25% Grade 7, 35.9% Grade 8, and 39.1% Grade 9) 
in the higher-grade levels (See Table 2). More of the participants were ages 12 to 14 and a 
small number of students (4.7%) were 11 years old (See table 3). 
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Table 1. Frequency Distribution of Demographics: Grade, Gender, and Age 
Grade Frequency Percent 
7 16 25.0 
8 23 35.9 
9 25 39.1 
Total 64 100.0 
Gender Frequency Percent 
Male 19 29.7 
Female 45 70.3 
Total 64 100.0 
Age Frequency Percent 
11 3 4.7 
13 14 21.9 
12 22 34.4 
14 25 39.1 
Total 64 100.0 
Most of the participants (39.1% agree and 52.1% strongly agree) reported being 
happy most of the time. All of the Grade 7 students (50% agree and 50% strongly agree) 
claimed to be happy most of the time. While 8.6% of Grade 8 students and 12% of Grade 9 
students indicated that they disagreed or strongly disagreed with being happy most of the 
time (See Table 2). 
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Table 2. Cross-tabulation Table of Grade and" most ofthe time I am happy" 
Most of the time I am happy 
Strongly Strongly Total 
disagree 
Disagree Agree 
agree 
GRADE Count 8 8 16 
% within GRADE 50.0% 50.0% 100.0% 
7 % within Most of 
32.0% 23 .5% 25 .0% 
the time I am happy 
%of Total 12.5% 12.5% 25.0% 
Count 1 1 7 14 23 
% within GRADE 4.3% 4.3% 30.4% 60.9% 100.0% 
8 % within Most of 
50.0% 33.3% 28.0% 41.2% 35.9% 
the time I am happy 
% ofTotal 1.6% 1.6% 10.9% 21.9% 35.9% 
Count 1 2 10 12 25 
% within GRADE 4.0% 8.0% 40.0% 48.0% 100.0% 
9 % within Most of 
the time I am happy 
50.0% 66.7% 40.0% 35.3% 39.1% 
% ofTotal 1.6% 3.1% 15.6% 18.8% 39.1% 
Total Count 2 3 25 34 64 
% within GRADE 3.1% 4.7% 39.1% 53.1% 100.0% 
% within Most of 
100.0% 100.0% 100.0% 100.0% 100.0% 
the time I am happy 
% ofTotal 3.1% 4.7% 39.1% 53 .1% 100.0% 
As seen in Table 3 a large percentage of the students surveyed (n= 64) felt their 
grades in school were good (92.2% agree and strongly agree). A small percentage of 
students indicated they disagreed they had good grades ( 4. 7%) and 3.1% stated they "did not 
know" if they had good grades or not. Fewer females (2.2% disagreed) than males (10.5% 
disagreed) admitted they did not have good grades in school. There were some small 
differences in the age of students and their opinion about having good grades in school (0% 
age 11,4.5% age 12, 0% age 13, and 8.0% age 14). 
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Table 3. Cross-tabulation Table of Gender and " my grades in school are good" 
My rades in school are good 
Strongly Do not 
Disagree Agree agree know Total 
GENDER Female Count 1 20 23 1 45 
%within GENDER 2.2% 44.4% 51.1% 2.2% 100.0% 
% within My grades 
33.3% 80.0% 67.6% 50.0% 70.3% in school are good 
%of Total 1.6% 31.3% 35.9% 1.6% 70.3% 
Male Count 2 5 11 1 19 
%within GENDER 10.5% 26.3% 57.9% 5.3% 100.0% 
%within My grades 
66.7% 20.0% 32.4% 50.0% 29.7% in school are good 
% ofTotal 3.1% 7.8% 17.2% 1.6% 29.7% 
Totals Count 3 25 34 2 64 
% within GENDER 4.7% 39.1% 53.1% 3.1% 100.0% 
% within My grades 
100.0% 100% 100.0% 100.0% 100.0% in school are good 
% ofTotal 4.7% 39.1% 53.1% 3.1% 100.0% 
Most students (96.9%, 62) claimed that their attendance in school this year (2003) 
was good. Cross tabulation did not indicate any notable differences in demographic variables 
to the question of attendance. One student in Grade 7 disagreed that he had good attendance 
and one Grade 7 student responded that he did not know if he had good attendance (See table 
4). 
-------------
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Table 4. Cross-tabulation Table of Grade and "My attendance in school is good" 
My attendance in school this year is 
good 
Strongly Do not 
Disagree Agree agree know Total 
GRADE 7 Count 1 6 8 1 16 
% within GRADE 6.3% 37.5% 50.0% 6.3% 100.0% 
%within My 
attendance in school 100.0% 42.9% 16.7% 100.0% 25.0% 
this year is good 
% ofTotal 1.6% 9.4% 12.5% 1.6% 25.0% 
8 Count 2 21 23 
% within GRADE 8.7% 91.3% 100.0% 
%within My 
attendance in school 14.3% 43.8% 35.9% 
this year is good 
%of Total 3.1% 32.8% 35.9% 
9 Count 6 19 25 
% within GRADE 24.0% 76.0% 100.0% 
%within My 
attendance in school 42.9% 39.6% 39.1% 
this year is good 
%of Total 9.4% 29.7% 39.1% 
Totals Count 1 14 48 1 64 
% within GRADE 1.6% 21.9% 75.0% 1.6% 100.0% 
%within My 
attendance in school 100.0% 100% 100.0% 100.0% 100.0% 
this year is good 
%of Total 1.6% 21.9% 75.0% 1.6% 100.0% 
Similar results were shown by students ' responses to having good friends (17.2% 
agree and 79.7% strongly agree); only a small number of students (3.1 %) indicated 
disagreeing that they had good friends . The 3.1% of students who disagreed to having good 
friends were all females from Grades 8 and 9 (See Table 5). 
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Table 5. Cross-tabulation Table of Gender and" I have good friends" 
I have good friends 
Strongly 
Disagree Agree agree Total 
GENDER Female Count 2 7 36 45 
% within GENDER 4.4% 15.6% 80.0% 100.0% 
% within I have 
100.0% 63 .6% 70.6% 70.3% 
good friends 
% ofTotal 3.1% 10.9% 56.3% 70.3% 
Male Count 4 15 19 
% within GENDER 21.1% 78.9% 100.0% 
% within I have 
36.4% 29.4% 29.7% 
good friends 
% ofTotal 6.3% 23.4% 29.7% 
Totals Count 2 11 51 64 
% within GENDER 3.1% 17.2% 79.7% 100.0% 
% within I have 
100.0% 100.0% 100.0% 100.0% good friends 
% ofTotal 3.1% 17.2% 79.7% 100.0% 
In spite of this perceived overall positive mood, school performance, attendance, and 
peer relations status, 37.5% of all the students surveyed indicated someone in the last year 
had offered them drugs. All of the eleven year-olds (3) stated they had not been offered 
drugs in the last year. The number of students in this study offered drugs increased with age. 
According to the participants none of 11 year olds, 27% of 12 year olds, 28.5% of 13 year 
olds, and 56.0% of 14 year olds agreed or strongly agreed that someone had offered them 
drugs in the past year (See Table 6). Forty-four per cent of females stated they had been 
offered drugs in the last year compared to only 21.0% of males. 
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Table 6. Cross-tabulation Table of Age and "someone in the last year has offered me drugs" 
Someone in the last year has offered me drugs 
Strongly Strongly Do not 
disagree Disagree Agree agree know Total 
AGE 11 Count 3 3 
% within AGE 100.0% 100.0% 
% within Someone 
in the last year has 9.7% 4.7% 
offered me drugs 
%of Total 4.7% 4.7% 
12 Count 14 1 3 3 1 22 
% within AGE 63.6% 4.5% 13 .6% 13.6% 4.5% 100.0% 
% within Someone 
in the last year has 45.2% 12.5% 27.3% 23.1 % 100.0% 34.4% 
offered me drugs 
% of Total 21.9% 1.6% 4.7% 4.7% 1.6% 34.4% 
13 Count 8 2 3 1 14 
% within AGE 57.1% 14.3% 21.4% 7.1% 100.0% 
% within Someone 
in the last year has 25.8% 25.0% 27.3% 7.7% 21.9% 
offered me drugs 
% ofTotal 12.5% 3.1 % 4.7% 1.6% 21.9% 
14 Count 6 5 5 9 25 
% within AGE 24.0% 20.0% 20.0% 36.0% 100.0% 
% within Someone 
in the last year has 19.4% 62.5% 45.5% 69.2% 39.1% 
offered me drugs 
% ofTotal 9.4% 7.8% 7.8% 14.1 % 39.1% 
Totals Count 31 8 11 13 1 64 
% within AGE 48.4% 12.5% 17.2% 20.3% 1.6% 100.0% 
% within Someone 
in the last year has 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
offered me drugs 
% ofTotal 48.4% 12.5% 17.2% 20.3% 1.6% 100.0% 
Interestingly enough, of these students being offered drugs, many of them (88.9%, 
56) felt they could talk to their parents about drugs. A cross tabulation within gender 
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indicated no notable differences between females (9.1 %, 4) and males (10.6%, 2) who stated 
they were unable to talk with their parents about drugs (See Table 7). 
Table 7. Cross-tabulation Table of Gender and "I can talk to my parent(s) about drugs" 
I can talk to my parent( s about dru~ s 
Strongly Strongly Do not 
disagree Disagree Agree agree know Total 
GENDER Female Count 4 18 21 1 44 
% within GENDER 9.1% 40.9% 47.7% 2.3% 100.0% 
%within I can talk 
to my parent(s) 80.0% 85.7% 60.0% 100.0% 69.8% 
about drugs 
%of Total 6.3% 28.6% 33.3% 1.6% 69.8% 
Male Count 1 1 3 14 19 
% within GENDEF 5.3% 5.3% 15.8% 73.7% 100.0% 
% within I can talk 
to my parent(s) 100.0% 20.0% 14.3% 40.0% 30.2% 
about drugs 
% ofTotal 1.6% 1.6% 4.8% 22.2% 30.2% 
Totals Count 1 5 21 35 1 63 
% within GENDEF 1.6% 7.9% 33.3% 55.6% 1.6% 100.0% 
%within I can talk 
to my parent(s) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
about drugs 
%of Total 1.6% 7.9% 33.3% 55.6% 1.6% 100.0% 
Students responded with "I do not know" (12.5%, 8) most often to the question "I 
will never use drugs". Contrary to Boyer's (1996,1999, and 2002) previous research, a large 
percentage of students in this study (70.3%) stated they would never use drugs. Where 
Boyer (2002) illustrated that out of 1460 surveyed students, 75.5% (1103) admitted to 
alcohol use. He also found that a lower number of students (44.5%, 649) admitted to drug 
use. In this study, 17.2% of students disagreed (12.5%) or strongly disagreed (4.7%) to the 
statement that they have never used drugs. 
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A cross tabulation of this question with the age variable indicated 12% of fourteen 
year-olds and 18.2% of twelve year-olds checked the "do not know" response. Twenty-eight 
percent of fourteen year-olds disagreed they would never use drugs (See Table 8). The same 
comparison could be made within Grade, as all fourteen year-olds in this study were in the 
ninth grade. Slightly more females (71.1 %, 32) agreed they would never use drugs than 
males (68.4%, 13). Slightly more females (13.3%, 6) responded with "do not know" to this 
question than males (1 0.5%, 2). 
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Table 8. Cross-tabulation Table of Age and "I will never use drugs" 
I will never use dru_g_s 
Strongly Strongly Do not 
disagree Disagree Agree agree know Total 
AGE 11 Count 1 1 1 3 
%within AGE 33.3% 33.3% 33.3% 100.0% 
%within I will 
12.5% 16.7% 2.6% 4.7% never use drugs 
%of Total 1.6% 1.6% 1.6% 4.7% 
12 Count 3 2 13 4 22 
%within AGE 13.6% 9.1% 59.1% 18.2% 100.0% 
%within I will 
37.5% 33.3% 33.3% 50.0% 34.4% never use drugs 
%of Total 4.7% 3.1% 20.3% 6.3% 34.4% 
13 Count 1 12 1 14 
%within AGE 7.1% 85.7% 7.1% 100.0% 
% within I will 
16.7% 30.8% 12.5% 21.9% never use drugs 
%of Total 1.6% 18.8% 1.6% 21.9% 
14 Count 3 4 2 13 3 25 
%within AGE 12.0% 16.0% 8.0% 52.0% 12.0% 100.0% 
%within I will 
100.0% 50.0% 33.3% 33.3% 37.5% 39.1% never use drugs 
%of Total 4.7% 6.3% 3.1% 20.3% 4.7% 39.1% 
Totals Count 3 8 6 39 8 64 
%within AGE 4.7% 12.5% 9.4% 60.9% 12.5% 100.0% 
%within I will 
100.0% 100.0% never use drugs 100.0% 100.0% 100.0% 100.0% 
%of Total 4.7% 12.5% 9.4% 60.9% 12.5% 100.0% 
Slightly more males (31.9%) stated they thought a lot about drugs this year than 
females (29.6%). Notably, there were a similar number of students in Grades 7 (31.3%), 8 
(31.8%), and 9 (32.0%) who agreed or strongly agreed to having thoughts about drugs over 
the past year (See Table 9). 
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Table 9. Cross-tabulation Table of Grade and "I have thought a lot about drugs this year" 
I have thought a lot about drugs this ) ear 
Strongly Strongly Do not 
disagree Disagree Agree agree know Total 
GRADE 7 Count 4 6 4 1 1 16 
% within GRADE 25.0% 37.5% 25.0% 6.3% 6.3% 100.0% 
% within I have 
thought a lot about 21.1% 30.0% 28.6% 16.7% 25 .0% 25.4% 
drugs this year 
% ofTotal 6.3% 9.5% 6.3% 1.6% 1.6% 25.4% 
8 Count 8 5 4 3 2 22 
%within GRADE 36.4% 22.7% 18.2% 13.6% 9.1% 100.0% 
% within I have 
thought a lot about 42.1% 25.0% 28.6% 50.0% 50.0% 34.9% 
drugs this year 
% ofTotal 12.7% 7.9% 6.3% 4.8% 3.2% 34.9% 
9 Count 7 9 6 2 1 25 
% within GRADE 28.0% 36.0% 24.0% 8.0% 4.0% 100.0% 
% within I have 
thought a lot about 36.8% 45 .0% 42.9% 33.3% 25.0% 39.7% 
drugs this year 
% ofTotal 11.1% 14.3% 9.5% 3.2% 1.6% 39.7% 
Totals Count 19 20 14 6 4 63 
% within GRADE 30.2% 31.7% 22.2% 9.5% 6.3% 100.0% 
% within I have 
thought a lot about 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
drugs this year 
% ofTotal 30.2% 31.7% 22.2% 9.5% 6.3% 100.0% 
Level of Student Knowledge 
Participants' level of drug awareness was measured by frequency distributions of 
three rating scale questions and one open-ended question. The open-ended question was 
included to measure individual acquired knowledge. All of the participants (23.4% agree, 
76.6% strongly agree) stated they learned some risks of drug use. A cross tabulation of 
gender and grade to the question, "I know more about drugs now than I did before", indicated 
Grade 9 males (3.2%) reported disagreeing to having more knowledge of drugs proceeding 
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the presentation, were over ninety-six percent (61) of the students (34.9%, 22 agree and 
61.9%, 39 strongly agree) reported they increased their drug knowledge by taking part in the 
presentation (Table 1 0). 
Table 10. Cross-tabulation Table of Grade and "I know more about drugs now than I did 
before" 
I know more about drugs now 
than I did before 
Strongly 
Disagree Agree agree Total 
GRADE 7 Count 2 5 8 15 
% within GRADE 13.3% 33.3% 53.3% 100.0% 
% within I know 
more about drugs 100.0% 22.7% 20.5% 23.8% 
now than I did before 
% ofTotal 3.2% 7.9% 12.7% 23.8% 
8 Count 8 15 23 
% within GRADE 34.8% 65.2% 100.0% 
% within I know 
more about drugs 36.4% 38.5% 36.5% 
now than I did before 
% ofTotal 12.7% 23.8% 36.5% 
9 Count 9 16 25 
% within GRADE 36.0% 64.0% 100.0% 
% within I know 
more about drugs 40.9% 41.0% 39.7% 
now than I did before 
% ofTotal 14.3% 25.4% 39.7% 
Totals Count 2 22 39 63 
% within GRADE 3.2% 34.9% 61.9% 100.0% 
% within I know 
more about drugs 100.0% 100.0% 100.0% 100.0% 
now than I did before 
%of Total 3.2% 34.9% 61.9% 100.0% 
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There was a similar participant response pattern to two awareness measure questions 
(See Tables 11 and 12). Student data indicated the same (96.8%) totals (35.9% agree, 60.9% 
strongly agree) to the questions "I learned a lot about drugs", and "I know more about drugs 
now than I did before" (34.4% agree, 60.9% strongly agree). 
Table 11. Frequency Table of "I learned a lot about drugs from the presentation" 
I learned a lot about drugs from Craig's presentation 
Frequency Percent 
Disagree 2 3.1 
Agree 23 35.9 
Strongly agree 39 60.9 
Total 64 100.0 
Table 12. Frequency Table of"I know more about drugs now than I did before" 
I know more about drugs now than I did before 
Frequency Percent 
Disagree 2 3.1 
Agree 22 34.4 
Strongly agree 39 60.9 
Total 63 98.4 
Missing 1 1.6 
Total 64 100.0 
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Student responses to the question of"new learning about drugs" indicated common 
themes; harmful effects (23.4%), drugs can be laced (15.6%) and that there are many 
different types of designer drugs (9.4%). The most common theme students indicated about 
what they learned from the presentation were the drug effects (36.1% ). I have included all of 
the individual responses to this question in Table 13 to help provide a richer description of 
what students', in their own words, stated they learned from the presentation. 
Table 13. Frequency Distribution of"the thing I learned about drugs that I didn' t know 
before" 
The thing I learned about drugs that I didn't know 
before was 
Frequency 
About Raves and E 1 
Crystal Meth 2 
Do not know 1 
Drug Effects 1 
Drugs can be laced 10 
Drugs can kills you 1 
Drugs in capsule 1 
Effects of E on your 
1 
brain 
Effects of Ecstacy 1 
Effects of Ecstacy on 
1 
the brain 
Effects on your heart 1 
GHB information 1 
Harmful effects 15 
Increase in teen 
1 
Ecstacy use 
Less is more 1 
Many different types 6 
More bad than good 1 
Not to use 1 
Nothing 2 
Pill labels (logos) 2 
Postive and negative 
3 
effects 
Real names 3 
Risks 3 
Speed is addictive 1 
What a Rave is 1 
Withdraw! symptoms 2 
Total 64 
Percent 
1.6 
3.1 
1.6 
1.6 
15.6 
1.6 
1.6 
1.6 
1.6 
1.6 
1.6 
1.6 
23.4 
1.6 
1.6 
9.4 
1.6 
1.6 
3.1 
3.1 
4.7 
4.7 
4.7 
1.6 
1.6 
3.1 
100.0 
38 
39 
The frequency distribution was diverse with regards to students' responses to the 
open-ended question of "the things they already knew". This could mean students have a 
wide range of previous knowledge about drugs. Therefore, drug awareness educators should 
consider the learning needs and interests of the specific target population. There were forty-
one different responses to this question. The most common theme students claimed to already 
know was the side effects (33.0%) of the drugs discussed in the presentation. Other themes 
students' responded that they already knew were: the negative effects (12.5%) of drugs, the 
positive effects (6.3%) of drugs, drugs are addictive (3.1 %), drugs can be laced (3.1 %), and 
just about everything (6.3%). 
A cross tabulation of these students who claimed to know just about everything 
indicated 66.7% of students who made this response were in Grade 7; representing 12.5% of 
the total Grade 7 responses to this question (see Table 14). 
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Table 14. Cross-tabulation Table of Grade and "the things I already knew were" 
The things I already knew were 
Just about 
everything Most of it 
GRADE 7 Count 2 
%within GRADE 12.5% 
% within The things I 
66.7% 
already knew were 
%of Total 3.1% 
8 Count 1 
% within GRADE 4.3% 
%within The things I 
100.0% 
already knew were 
% ofTotal 1.6% 
9 Count 1 
% within GRADE 4.0% 
%within The things I 
33.3% 
already knew were 
%of Total 1.6% 
Totals Count 3 1 
% within GRADE 4.7% 1.6% 
%within The things I 
100.0% 100.0% 
already knew were 
% ofTotal 4.7% 1.6% 
Behavioral Intent 
Based on the presentation, a large percentage (93. 7%) of students decided from the 
presentation to try to avoid drugs (Table 15). There was a similar response pattern for both 
females (93.3%) and males (94.7%) to this question of intent to abstain from drugs based on 
the presentation. This intent to abstain from drugs increased with grade (81.3% Grade 7, 
95.6% Grade 8, and 100% Grade 9). 
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Table 15. Cross-tabulation Table of Grade and" I have decided from the presentation to try 
to avoid drugs" 
I have decided from the presentation to try 
to avoid drugs 
Strongly Do not 
Disagree Agree agree know Total 
GRADE 7 Count 2 2 11 1 16 
% within GRADE 
12.5% 12.5% 68.8% 6.3% 100.0% 
% within I have 
decided from the 
66.7% 28.6% 20.8% 100.0% 25.0% 
presenation to try 
to avoid drugs 
% ofTotal 3.1% 3.1% 17.2% 1.6% 25.0% 
8 Count 1 1 21 23 
% within GRADE 
4.3% 4.3% 91.3% 100.0% 
% within I have 
decided from the 
33.3% 14.3% 39.6% 35.9% 
presenation to try 
to avoid drugs 
% ofTotal 1.6% 1.6% 32.8% 35.9% 
9 Count 4 21 25 
% within GRADE 
16.0% 84.0% 100.0% 
% within I have 
decided from the 
57.1% 39.6% 39.1% 
presenation to try 
to avoid drugs 
% ofTotal 6.3% 32.8% 39.1% 
Totals Count 3 7 53 1 64 
% within GRADE 
4.7% 10.9% 82.8% 1.6% 100.0% 
% within I have 
decided from the 
100.0% 100.0% 100.0% 100.0% 100.0% 
presenation to try 
to avoid drugs 
% ofTotal 4.7% 10.9% 82.8% 1.6% 100.0% 
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One of the questions of interest was created to measure participants' intent to think 
about this information if given the choice to use drugs. Due to the length of time needed to 
measure effective change in social behavior, students' intentions to use the information is in 
fact an indicator for future change (Lewis Dana, & Blevins, 2002). Ninety-seven percent of 
the students surveyed indicated they would think about this information if given the choice to 
use drugs. 
When I cross tabulated the results of this question, common responses between 
grades showed that Grade 7 (1 00%), 8 (95.6%) and 9 (96.0%) students agreed and strongly 
agreed they would think about this information if given the choice to use drugs. Only one 
student (4.0%) in Grade 9 indicated he strongly disagreed he would use this information if 
offered drugs in the future. Almost all females (97.8%) and most males (94.5%) either agreed 
(15.6% females, 27.8% males) or strongly agreed (88.2% females, 66.7% males) they would 
think about this information if given the choice to use drugs (See Table 16). 
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Table 16. Cross-tabulation Table of Grade and "I will think about this information if given 
the choice to use drugs" 
I will think about this information if given the 
choice to use drugs 
Strongly Strongly Do not 
disagree Agree agree know Total 
GRADE 7 Count 3 12 15 
% within GRADE 20.0% 80.0% 100.0% 
%within I will think 
about this information 
25.0% 24.5% 23.8% 
if given the choice to 
use drugs 
% ofTotal 4.8% 19.0% 23.8% 
8 Count 1 21 1 23 
% within GRADE 4.3% 91.3% 4.3% 100.0% 
%within I will think 
about this information 
8.3% 42.9% 100.0% 36.5% if given the choice to 
use drugs 
% ofTotal 1.6% 33.3% 1.6% 36.5% 
9 Count 1 8 16 25 
% within GRADE 4.0% 32.0% 64.0% 100.0% 
% within I will think 
about this information 
100.0% 66.7% 32.7% 39.7% if given the choice to 
use drugs 
% ofTotal 1.6% 12.7% 25.4% 39.7% 
Totals Count 1 12 49 1 63 
% within GRADE 1.6% 19.0% 77.8% 1.6% 100.0% 
%within I will think 
about this information 
100.0% 100.0% 100.0% 100.0% 100.0% if given the choice to 
use drugs 
% ofTotal 1.6% 19.0% 77.8% 1.6% 100.0% 
The open-ended question that measured what students might think about if offered 
drugs indicated a frequency distribution of 20 responses. Students reported the same number 
of responses to effects (26.6%, 17) and risks (26.6%, 17). In other words, over 53% of 
students stated the effects and risks are what they would think about if offered drugs. It must 
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also be noted that a theme of responses that included the word "effects" accounted for 47% 
of the total responses. The remaining data to the question of "what information students 
would remember if offered drugs" are listed as a single response (1.6%) or two of the same 
responses (3 .1% ). Other slightly higher responses to this question were 4. 7% of students said 
they would think about the fact that drugs can be laced and the negative effects of designer 
drugs (12.5%) as can be seen in Table 17. 
A cross tabulation of the results to what students will think about when offered drugs 
revealed a similar gender response to the question. Both females (57.8%) and males (44.6%) 
identified the effects (females 28.9%, males 23.5%) and risks (females 28.9%, males 21.1 %) 
as the most common answers. More males (1 0.5%) responded that they would think about 
the long-term effects. None of the females stated they would think about the long-term 
effects. However, 11 .1% of females and 15.8% of males claimed they would think about the 
negative consequences when offered drugs. 
Table 17. Frequency Distribution to the Question "the part of the presentation I will think 
about when I am offered drugs is" 
The part of the presentation I will think about when I 
am offered drugs is 
Frequency 
Missing 1 
Addiction factors 1 
Drugs 1 
Drugs are evil 1 
Effects 17 
Effects of Ecstacy on the 
1 
brain 
Effects on your brain 1 
Everything 1 
Laced drugs 3 
Long-term effects 2 
More risks than postives 1 
Negative effects 8 
Not to take them 2 
Not to use drugs 1 
Problems from drugs 1 
Risk of death 1 
Risks 17 
Side effects 1 
The Rave 1 
To think 1 
Use music to get pumped 1 
Total 64 
Percent 
1.6 
1.6 
1.6 
1.6 
26.6 
1.6 
1.6 
1.6 
4.7 
3.1 
1.6 
12.5 
3.1 
1.6 
1.6 
1.6 
26.6 
1.6 
1.6 
1.6 
1.6 
100.0 
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Other notable data outcomes from the cross tabulation of the question "what students 
will think about when offered drugs" also indicated a similar distribution of the effects 
(31.3% Grade 7, 26.1% Grade 8, 24.0% Grade 9) and ofthe risks (25.0% Grade 7, 34.8% 
Grade 8, 20.0% Grade 9) within grade. Eight percent of Grade 9 students responded they 
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would think about the risks of laced drugs and 8. 7% of Grade 8 students stated they would 
not take drugs if they were offered them. 
The final question in the section ofbehavioral intent is "what students will do with 
this information". This was also an open-ended response question aimed to provide a richer 
source of individual student responses. There were nine clustered responses to this question 
with five themes, not to do drugs (20.3%), remember the information (18.8%), tell others 
about the information (17.2%), think about the information (17.2%), and use the information 
when faced with the choice to use drugs (23.5%). The largest single common response was 
that 15 students would use the information from the presentation to make the decision not to 
do drugs (See Table 18). 
Table 18. Frequency Distribution to the Question "what will you do with this information" 
What will you do with this information? 
Frequency Percent 
Blank 1 1.6 
Use it 15 23.5 
Disregard it 1 1.6 
Don't abuse drugs 1 1.6 
Not to do drugs 13 20.3 
Remember it 12 18.8 
Tell others 11 17.2 
Think about it 8 12.5 
Think before I take drugs 2 3.1 
Total 64 100.0 
Responses about not taking drugs were equally made by both females (20.0%) and 
males (21.1% ), as were females (17 .8%) and males (21.1%) intentions to remember the 
information. Of the total responses, 18.8% of students indicated they would attempt to 
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remember the information. Both males (15.8%) and females (11.1 %) stated they would think 
about the information. More females (24.4%) than males (15.8%) indicated they would use 
the information if given the choice to use drugs (See Table 19). 
Table 19. Cross-tabulation Table of Gender and "what will you do with this information" 
What will you do with this information? 
Not to Remember Tell Think 
do drugs it others about it Use it 
GENDER Female Count 9 8 8 5 11 
%within GENDEF 20.0% 17.8% 17.8% 11.1% 24.4% 
% within What wil 
you do with this 69.2% 66.7% 72.7% 62.5% 78.6% 
information? 
%of Total 14.1% 12.5% 12.5% 7.8% 17.2% 
Male Count 4 4 3 3 3 
% within GENDEF 21.1% 21.1% 15.8% 15.8% 15.8% 
% within What wil 
you do with this 30.8% 33.3% 27.3% 37.5% 21.4% 
information? 
%of Total 6.3% 6.3% 4.7% 4.7% 4.7% 
Totals Count 13 12 11 8 14 
% within GENDER 20.3% 18.8% 17.2% 12.5% 21.9% 
% within What wil 
you do with this 100.0% 100.0% 100.0% 100.0% 100.0% 
information? 
% ofTotal 20.3% 18.8% 17.2% 12.5% 21.9% 
The lower the grade, the higher the number of students who stated they would think 
about the information (18.8% Grade 7, 13.0% Grade 8, 4.0% Grade 9). There were no 
responses from Grade 7 students to use the information. Slightly more Grade 8 students 
(26.1 %) than Grade 9 students (20.0%) responded that they would use the information (See 
Table 20). 
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Table 20. Cross-tabulation Table of Grade and "what will you do with this information" 
What will you do with this information? 
Not to Remember Tell Think 
do drugs it others about it 
GRADE 7 Count 5 2 2 3 
% within GRADE 31.3% 12.5% 12.5% 18.8% 
% within What 
will you do with 38.5% 16.7% 18.2% 37.5% 
this information? 
%of Total 7.8% 3.1% 3.1% 4.7% 
8 Count 6 3 5 3 
% within GRADE 26.1% 13.0% 21.7% 13.0% 
% within What 
will you do with 46.2% 25.0% 45.5% 37.5% 
this information? 
% ofTotal 9.4% 4.7% 7.8% 4.7% 
9 Count 2 7 4 2 
% within GRADE 8.0% 28.0% 16.0% 8.0% 
%within What 
will you do with 15.4% 58.3% 36.4% 25.0% 
this information? 
%of Total 3.1% 10.9% 6.3% 3.1% 
Totals Count 13 12 11 8 
% within GRADE 20.3% 18.8% 17.2% 12.5% 
% within What 
will you do with 100.0% 100.0% 100.0% 100.0% 
this information? 
% ofTotal 20.3% 18.8% 17.2% 12.5% 
A count of students within age to the question of what students will do with the 
information indicated a fairly consistent response between ages eleven (33.3%), twelve 
(22.7%), and thirteen (35.7%) not to do drugs. However, the fourteen year-olds in this study 
indicated a lower response of abstention (8.0%) from drugs (See Table 21). 
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Table 21. Cross-tabulation Table of Age and "what will you do with this information" 
What will you do with this information? 
Not to Remember Tell Think 
do drugs it others about it Use it 
AGE 11 Count 1 1 
%within AGE 33.3% 33.3% 
% within What 
will you do with 7.7% 12.5% 
this information? 
% ofTotal 1.6% 1.6% 
12 Count 5 3 3 3 6 
%within AGE 22.7% 13.6% 13.6% 13.6% 27.3% 
% within What 
will you do with 38.5% 25.0% 27.3% 37.5% 42.9% 
this information? 
% ofTota1 7.8% 4.7% 4.7% 4.7% 9.4% 
13 Count 5 2 4 2 1 
%within AGE 35.7% 14.3% 28.6% 14.3% 7.1% 
% within What 
will you do with 38.5% 16.7% 36.4% 25.0% 7.1% 
this information? 
% ofTotal 7.8% 3.1% 6.3% 3.1% 1.6% 
14 Count 2 7 4 2 7 
%within AGE 8.0% 28.0% 16.0% 8.0% 28.0% 
% within What 
will you do with 15.4% 58.3% 36.4% 25.0% 50.0% 
this information? 
% ofTotal 3.1% 10.9% 6.3% 3.1% 10.9% 
Totals Count 13 12 11 8 14 
%within AGE 20.3% 18.8% 17.2% 12.5% 21.9% 
% within What 
will you do with 100.0% 100.0% 100.0% 100.0% 100% 
this information? 
%of Total 20.3% 18.8% 17.2% 12.5% 21.9% 
Opinion about the Presenter and Presentation 
All of the participants agreed (9.4%) or strongly agreed (90.6%) that I did a good job 
of presenting the information about drugs. Both females (8.9% agree and 91.1% strongly 
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agree) and males (10.5% agree and 89.5% strongly agree) felt I did a good job (See Table 
22). More of the students strongly agreed (93 .8% Grade 7, 91.3% Grade 8, and 88.0% Grade 
9) than agreed (6.3% Grade 7, 8.7% Grade 8, and 12.0%Ggrade 9) that I did a good job 
(Table 23). All of the eleven- year olds strongly agreed that I did a good job of presenting the 
information, where 95.5% of twelve- year olds, 85.7% of thirteen- year olds, and 88.0% of 
fourteen-year olds strongly agreed. 
All of the students felt I knew a lot about drugs. More females (100%, 45) than males 
(94.7%, 18) strongly agreed, with only one eleven-year old Grade 7 male (5.3%) who stated 
he agreed, instead of strongly agreed, that I knew a lot about drugs (Table 24). 
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Table 22. Cross-tabulation Table of Gender and "I think Craig did a good job of presenting 
information about drugs" 
I think Craig did a good job of 
presenting information about 
drugs 
Agree Strongly agree Total 
GENDER Female Count 4 41 45 
% within GENDER 8.9% 91.1% 100.0% 
%within I think Craig 
did a good job of 
66.7% 70.7% 70.3% presenting information 
about drugs 
% ofTotal 6.3% 64.1% 70.3% 
Male Count 2 17 19 
%within GENDER 10.5% 89.5% 100.0% 
% within I think Craig 
did a good job of 
33.3% 29.3% 29.7% 
presenting information 
about drugs 
%of Total 3.1% 26.6% 29.7% 
Totals Count 6 58 64 
%within GENDER 9.4% 90.6% 100.0% 
% within I think Craig 
did a good job of 
100.0% 100.0% 100.0% presenting information 
about drugs 
% ofTotal 9.4% 90.6% 100.0% 
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Table 23. Cross-tabulation Table of Grade and "I think Craig did a good job of presenting 
information about drugs" 
I think Craig did a good 
job of presenting 
information about drugs 
Strongly 
Agree agree Total 
GRADE 7 Count 1 15 16 
% within GRADE 6.3% 93.8% 100.0% 
% within I think Craig 
did a good job of 
16.7% 25.9% 25.0% 
presenting information 
about drugs 
% ofTotal 1.6% 23.4% 25.0% 
8 Count 2 21 23 
% within GRADE 8.7% 91.3% 100.0% 
% within I think Craig 
did a good job of 
33.3% 36.2% 35.9% 
presenting information 
about drugs 
%of Total 3.1% 32.8% 35.9% 
9 Count 3 22 25 
% within GRADE 12.0% 88.0% 100.0% 
%within I think Craig 
did a good job of 
50.0% 37.9% 39.1% presenting information 
about drugs 
% ofTotal 4.7% 34.4% 39.1% 
Totals Count 6 58 64 
%within GRADE 9.4% 90.6% 100.0% 
% within I think Craig 
did a good job of 
100.0% 100.0% 100.0% 
presenting information 
about drugs 
%of Total 9.4% 90.6% 100.0% 
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Table 24. Cross-tabulation Table of Gender and "I think Craig knew a lot about drugs" 
I think Craig knew a 
lot about drugs 
Strongly 
Agree agree Total 
GENDER Female Count 45 45 
% within GENDER 100.0% 100.0% 
% within I think Craig 
71.4% 70.3% knew a lot about drugs 
%of Total 70.3% 70.3% 
Male Count 1 18 19 
% within GENDER 5.3% 94.7% 100.0% 
% within I think Craig 
100.0% 28.6% 29.7% knew a lot about drugs 
%of Total 1.6% 28.1% 29.7% 
Totals Count 1 63 64 
% within GENDER 1.6% 98.4% 100.0% 
% within I think Craig 
100.0% 100.0% 100.0% knew a lot about drugs 
% ofTotal 1.6% 98.4% 100.0% 
The next three questions in this final section of results were open-ended questions 
developed to collect data to measure student opinion about the presentation. I questioned 
students on what part of the presentation they liked the best. Participants listed twenty-two 
responses. The most favorable part of the presentation appeared to be the Microsoft power 
point computer slide show (37.5%). Students also stated they enjoyed the talk (15.6%), 
discussion (1 0.9%), the information (9.4%), the handout (3.1 %), and two students felt the 
presenter talked clearly and made sense (3.1 %). 
There were sixteen single answers (1.6%) that totaled 25.6% of student responses 
concerning what they liked best about the presentation. Some of the responses were similar 
and could be clustered under thematic constructs. For the purpose of this study, the responses 
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by students' in their own words were used to evaluate the question of what they liked best 
about the presentation (See Table 25). 
Table 25. Frequency Distribution to the Question "the part of the presentation I liked the 
best" 
The part of the presentation I liked the best was 
Frequency Percent 
All of it 1 1.6 
Answering questions 1 1.6 
Details 1 1.6 
Discussion 4 6.3 
Discussion of drug 
1 1.6 
effects 
Discussion of ecstacy 1 1.6 
Facts 1 1.6 
Handout 2 3.1 
Important information 
1 1.6 
about drugs 
Information 6 9.4 
Learn about drugs 1 1.6 
Listing good and bad 
1 1.6 
effects 
Pictures and following 
1 1.6 
along 
Presentation style 1 1.6 
Presenter's 
explainations 
1 1.6 
Presenter made it fun 1 1.6 
Presenter talked 
clearly and made 2 3.1 
sense 
Roleplay 1 1.6 
Slide show 24 37.5 
The Discussion 1 1.6 
The talk 10 15.6 
The whole thing 1 1.6 
Total 64 100.0 
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More females (42.2%) than males (26.3%) indicated they liked the slide show the 
best. Some males (1 0.0%) and females (11.1 %) stated they liked the discussion best. More 
males (21.1 %) than females (13.3%) claimed to like the talk the most. All of those (3.1 %) 
who stated to like the handout the best were females (See Table 26). 
Table 26. Cross-tabulation Table of Gender and the Most Common Responses to the 
Question "the part of the presentation I liked the best was" 
The part of the presentation I liked the best 
Slide 
Handout Information show The talk 
GENDER Female Count 2 4 19 6 
%within GENDER 4.4% 8.9% 42.2% 13.3% 
% within The part 
of the presentation 100.0% 66.7% 79.2% 60.0% 
I liked the best was 
%of Total 3.1% 6.3% 29.7% 9.4% 
Male Count 2 5 4 
% within GENDER 10.5% 26.3% 21.1% 
% within The part 
of the presentation 33.3% 20.8% 40.0% 
I liked the best was 
%of Total 3.1% 7.8% 6.3% 
Totals Count 2 6 24 10 
%within GENDER 3.1% 9.4% 37.5% 15.6% 
% within The part 
of the presentation 100.0% 100.0% 100.0% 100.0% 
I liked the best was 
%of Total 3.1% 9.4% 37.5% 15.6% 
Most of the students who claimed to like the information best were in Grade 7 
(83.3%). Those students who chose the slide show slightly increased with grade (31.3% 
Grade 7, 39.1% Grade 8, and 40.0% Grade 9). More Grade 8 students (21.7%) liked the talk 
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best than Grade 7 (12.5%) and Grade 9 (12.0%) participants (See Table 27). Twelve- year 
olds stood out in the thematical responses stating they liked the information (22. 7% within 
age and 83.3% within the question) and slideshow (36.4% with age and 33.3% within the 
question), although fourteen-year olds (40.0%) stated they liked the slide show the best. 
Table 27. Cross-tabulation Table of Grade and the Most Common Responses to the Question 
"the part of the presentation I liked the best was" 
The part of the presentation I liked the best was 
Discussion Information Slide show The talk 
GRADE 7 Count 1 5 5 2 
% within GRADE 6.3% 31.3% 31.3% 12.5% 
% within The part 
of the presentation 25.0% 83.3% 20.8% 20.0% 
I liked the best was 
% ofTotal 1.6% 7.8% 7.8% 3.1% 
8 Count 1 1 9 5 
% within GRADE 4.3% 4.3% 39.1% 21.7% 
% within The part 
of the presentation 25.0% 16.7% 37.5% 50.0% 
I liked the best was 
% ofTotal 1.6% 1.6% 14.1% 7.8% 
9 Count 2 10 3 
%within GRADE 8.0% 40.0% 12.0% 
%within The part 
of the presentation 50.0% 41.7% 30.0% 
I liked the best was 
% ofTotal 3.1% 15.6% 4.7% 
Totals Count 4 6 24 10 
%within GRADE 6.3% 9.4% 37.5% 15.6% 
%within The part 
of the presentation 100.0% 100.0% 100.0% 100.0% 
I liked the best was 
%of Total 6.3% 9.4% 37.5% 15.6% 
Almost half ( 46.9%) of the students' felt nothing should have been left out of the 
presentation. Participants left the highest number (25.0%) ofblank responses to this question 
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out of25 survey items. Of the suggestions made by the remaining 28.1% of responses, 4.7% 
of the students stated they felt that the discussion of the positive effects of drugs should be 
left out of the presentation. Other notable suggestions made by students were that everything 
about the presentation was good (3.1 %) and everything in the presentation was needed 
(3.1 %). The other ten individual responses (1.6%) to the question of"something that should 
have been left out of the presentation" are listed in Table 28. 
Table 28. Frequency Distribution to the Question "the part that should have been left out of 
the presentation" 
Frequency Percent 
Blank response 16 25.0 
Alcohol talk 1 1.6 
Everthing was good 1 1.6 
Everthing was important 2 3.1 
Everything was needed 2 3.1 
GHB kits on the internet 1 1.6 
I do not know 1 1.6 
information on S.T.D.s 1 1.6 
It was all important 1 1.6 
It was set-up good 1 1.6 
Leave out positive effects 3 4.7 
Marijuana 1 1.6 
More negative effects 1 1.6 
Nothing 30 46.9 
Picture of clouds 1 1.6 
Popularity of drugs at raves 1 1.6 
Total 64 100.0 
More females (51.1 %) than males (36.8%) answered they would not change anything 
about the presentation. More males (31.6%) than females (22.2%) left a blank response to 
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the question. Only fourteen-year old Grade 9 females made the suggestion to leave out the 
talk of positive effects of drugs in the presentation (6.7% within gender, 100% within grade, 
100% within age, and 100% to the question). 
Almost 86% of 13 year-olds stated they would not change anything about the 
presentation, representing 40.0% of the total responses to this question. Half (50.0%) of 12 
year-olds made the same claim, as did 13 year-olds, which made up 68.2% of the total. Forty-
eight percent of 14 year-olds left this question blank, compared to 33.3% of 11 year-olds, 
13.6% of 12 year-olds, and 0.0% of 13 year-olds (See Table 29). 
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Table 29. Cross-tabulation Table of Age and "the part that should be left out of the 
presentation" 
The part that should have been left 
Leave out 
Blank positive 
response effects Nothing 
AGE 11 Count 1 1 
%within AGE 33.3% 33.3% 
% within The part 
that should have 
6.3% 3.3% 
been left out of this 
presentation was 
% ofTotal 1.6% 1.6% 
12 Count 3 15 
%within AGE 13.6% 68.2% 
%within The part 
that should have 
18.8% 50.0% 
been left out of this 
presentation was 
%of Total 4.7% 23.4% 
13 Count 12 
%within AGE 85.7% 
%within The part 
that should have 
40.0% 
been left out of this 
presentation was 
% ofTotal 18.8% 
14 Count 12 3 2 
%within AGE 48.0% 12.0% 8.0% 
% within The part 
that should have 
75.0% 100.0% 6.7% been left out of this 
presentation was 
% ofTotal 18.8% 4.7% 3.1% 
Totals Count 16 3 30 
%within AGE 25.0% 4.7% 46.9% 
%within The part 
that should have 
100.0% 100.0% 
been left out of this 
100.0% 
presentation was 
% ofTotal 25.0% 4.7% 46.9% 
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The final item on the questionnaire asked students what they felt should have been 
added to the presentation. Twenty-five per cent of students replied nothing (16) and 12.5% 
did not provide a response (8). Thirteen-year olds did not leave any blank responses, but 
50.0% of 13 year-olds stated nothing should be added. The most common response was a 
request for information on additional drugs (12.5%). All of the responses for this request for 
more information came from 12 year-old students (36.4% within age). The 12-year old 
students were from both Grade 7 (62.5% within question) and Grade 8 (37.5% within 
question). None of the Grade 9 students requested information on additional drugs. 
Responses within gender to this question showed slightly more males (15.8%) than females 
(11.1 %) suggested including information on additional drugs (See Table 30). 
~-------------------------- ----
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Table 30. Cross-tabulation Table of Age and "something that should be added to the 
presentation" 
Something that should have been added to this 
Information 
Blank on more Nothing I 
response drugs Nothing liked it 
AGE 11 Count 1 1 
%within AGE 33.3% 33.3% 
% within Something 
that should have 
12.5% 6.3% 
been added to this 
presentation was 
%of Total 1.6% 1.6% 
12 Count 2 8 7 1 
%within AGE 9.1% 36.4% 31.8% 4.5% 
% within Something 
that should have 
25.0% 100.0% 43.8% 100.0% 
been added to this 
presentation was 
% ofTotal 3.1% 12.5% 10.9% 1.6% 
13 Count 7 
%within AGE 50.0% 
% within Something 
that should have 
43.8% 
been added to this 
presentation was 
% ofTotal 10.9% 
14 Count 5 1 
%within AGE 20.0% 4.0% 
% within Something 
that should have 
62.5% 6.3% been added to this 
presentation was 
%of Total 7.8% 1.6% 
Totals Count 8 8 16 1 
%within AGE 12.5% 12.5% 25.0% 1.6% 
% within Something 
that should have 
100.0% 100.0% 100.0% 100.0% been added to this 
presentation was 
%of Total 12.5% 12.5% 25.0% 1.6% 
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I completed a thematical analysis of students' suggestions for future presentations. To 
include more pictures (12.6%) was the most popular cluster of responses (more pictures 
7.8%, more pictures of drugs 1.6%, more pictures of side effects 1.6%, and more pictures of 
the effects 1.6%). The request to include more pictures in future drug presentations was made 
by both females (13.3%) and males (10.6%). However, only Grade 7 (12.6%) and Grade 9 
(24.0%) students made suggestions to include more pictures (See Table 31 ). A complete 
description of students' suggestions to improve this drug prevention program is listed in 
Table 32. 
A cross-tabulation of gender to the question of what students felt could improve the 
presentation concluded that more females (4.4%) than males (0.0%) wanted to know more 
information about cocaine. Females (6.7%) suggested including more music in the 
presentation. Both females (11.1 %) and males (15.8%) made suggestions to include 
information on additional drugs, left blank responses (females 11.1 %, males 15.8%), and 
stated there was nothing that could have been added to the presentation (females 26.7%, 
males 21.1 %) (See Table 33). 
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Table 31. Cross-tabulation of Gender and " more pictures should have been added to the 
presentation" 
Something that should have been added 
More 
More More pictures 
More pictures of pictures of of the 
pictures drugs side effects effects 
GENDER Female Count 4 1 1 
% within GENDER 8.9% 2.2% 2.2% 
% within Something 
that should have 
80.0% 100.0% 100.0% 
been added to this 
presentation was 
%of Total 6.3% 1.6% 1.6% 
Male Count 1 1 
% within GENDER 5.3% 5.3% 
% within Something 
that should have 
20.0% 100.0% 
been added to this 
presentation was 
%of Total 1.6% 1.6% 
Totals Count 5 1 1 1 
% within GENDER 7.8% 1.6% 1.6% 1.6% 
% within Something 
that should have 
100.0% 100.0% 100.0% 100.0% 
been added to this 
presentation was 
%of Total 7.8% 1.6% 1.6% 1.6% 
64 
Table 32. Frequency Distribution to the Question "Something that should have been added to 
the presentation" 
Frequency Percent 
Blank response 8 12.5 
Drug effects on your body 1 1.6 
Everthing I wanted to know was there 1 1.6 
Information on more drugs 8 12.5 
It was good 1 1.6 
It was very detailed 1 1.6 
Longer 1 1.6 
Marijuana facts 2 3.1 
More about cocaine 2 3.1 
More consequences 1 1.6 
More details on each drug 1 1.6 
More drugs 1 1.6 
More informaiton on effects 1 1.6 
More on tactial halluciantions 1 1.6 
More pictures 5 7.8 
More pictures of drugs 1 1.6 
More pictures of side effects 1 1.6 
More pictures of the effects 1 1.6 
More reminders 1 1.6 
More time 1 1.6 
Music 3 4.7 
Nothing 16 25.0 
Nothing I liked it 1 1.6 
Places to buy drugs to avoid 1 1.6 
Smoking 1 1.6 
Social impact of addiction 1 1.6 
Statistics 1 1.6 
Total 64 100.0 
------ ~- ----------- --
65 
Table 33. Cross-tabulation Table of Gender and "something that should have been added to 
the presentation was" 
Somethin that should have been added to this presentation was 
More 
Blank Information about 
response on more drugs cocaine Music Nothing 
GENDER Female Count 5 5 2 3 12 
% within GENDER 11.1% 11.1 % 4.4% 6.7% 26.7% 
% within Something 
that should have 
62 .5% 62.5% 100.0% 100.0% 75.0% been added to this 
presentation was 
% of Total 7.8% 7.8% 3.1% 4.7% 18.8% 
Male Count 3 3 4 
% within GENDER 15.8% 15.8% 21.1 % 
% within Something 
that should have 
37.5% 37.5% 25 .0% been added to this 
presentation was 
% of Total 4.7% 4.7% 6.3% 
Totals Count 8 8 2 3 16 
% within GENDER 12.5% 12.5% 3.1 % 4.7% 25 .0% 
% within Something 
that should have 
100.0% 100.0% 100.0% 100.0% 100.0% 
been added to this 
presentation was 
% of Total 12.5% 12.5% 3.1 % 4.7% 25 .0% 
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CHAPTER FOUR 
Discussion 
Professionals in the addictions prevention field have seen much attention directed 
towards the evaluation of drug abuse awareness programs with a specific focus on drugs such 
as tobacco, alcohol, and marijuana (Prevention Source BC, 1999). The current study has 
focused on other important areas of drug prevention within the evolving trends of designer 
drug use. The Safer Rave and Designer Drug Program was implemented, and evaluated using 
a population of middle school students. Thought provoking conclusions may be drawn about 
student drug knowledge, behavioral intent, and opinions about the drug presentation. 
Level of Student Knowledge 
Almost all students learned something from the presentation. The 3.2% of Grade 9 
males who claimed no increase in their knowledge might have seen the same presentation in 
previous grades. Therefore, it is important for drug prevention planners to keep the 
presentation fresh including the newest information each year in order to keep students' 
attention and to promote new learning. 
The common themes drawn from the open-ended responses help illustrate what 
information students learned from the presentation. To my surprise, even though the 
presentation included both positive and negative effects of drugs, students appeared to 
respond more to retention of information about the negative effects of drug use. More 
students stated they had learned more about the harmful effects (23.4%) than the positive and 
negative effects ( 4. 7%) of designer drugs combined. None of the students claimed they 
learned any new knowledge of just the positive effects. 
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When given all the information, students appeared to hold more value on the negative 
effects of drugs because they may really want to make the choice not to use drugs. Social 
development theorist Erik Erickson believed that adolescence is a time for establishing 
identity and purpose (Myers, 1989). Perhaps students' responses reflect what they felt was 
the right answer the researcher was looking for. Even though students' responses were 
anonymous, they might have answered the questions based on what they knew to be the 
socially acceptable response. 
Students were asked in this study to evaluate a drug prevention program. Perhaps 
students' intentions are genuine that they do not want to use drugs. Another possible 
explanation is that the students felt a moral obligation to give feedback they perceived 
matched the intended outcome of the program, to prevent drug abuse. Cognitive 
Developmental Theorist, Lawrence Kohlberg contends that adolescence' moral thinking 
proceeds through a sequence of stages. He claims that teens are in a state of "conventional 
morality" and are concerned with gaining the approval of others and doing one's duty 
(Myers, 1989, p. 114). 
Students also appeared to value the inclusion of information on the negative and 
harmful effects of drug use. Or, do students state they want the negative effects included in 
the presentation because they are more interested in the entertainment and excitement of the 
scary side of drug use? It could also be that middle school students have difficulty applying 
factual information to real life scenarios. These question is raised due to the discrepancies in 
the intentions of students in this study who stated they would never use drugs (70.3%) and 
Boyer's (2002) results that indicates by grade twelve 44.5% of students reported they had 
used drugs. 
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Further research is needed to follow the students in this study, to help clarify whether 
these students actually use the information on the negative effects to make decisions not to 
use drugs. Future drug prevention program developers should also consider the diversity of 
students' responses to what they learned from the presentation. Consideration of student 
responses could help guide the creation of drug prevention programs that meet the needs of a 
diverse audience. 
The present results do not directly answer the question of whether students' accept 
Marlatt' s (1998) harm reduction strategies for drug prevention. However, a small number of 
Grade 9 girls (4.7%) claimed to disapprove ofthe positive effects of the drugs discussion in 
the presentation. There was one parent who had some concerns about the concept of safer 
raves, but not to their child' s participation in a designer drug education program. This could 
indicate that parents are more likely to approve the use of harm reduction in drug education 
than the promotion of their children actually attending safer rave events. Parents may think 
that their teenagers participating in a harm reduction drug information class is safe and the 
thought of their teenagers actually attending a safer rave event is not safe or presents an 
increased risk. 
Parental attitudes play an influential role in students ' actual drug use behavior 
(Prevention Source BC, 1999). The more opposed to substance use a student believes his or 
her parent to be, the less likely he or she is to use the substance. If this is true, then this parent 
is sending a clear message to his teenager that he supports him or her learning about drugs, 
but not being in places where drugs could be present. 
Behavioral Intent 
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Most of the participant's behavioral intentions of what to do with the information 
were positive. Even though a large number of students stated they would abstain from drugs 
(70.3%), 12.5% of students did not know. More Grade 7 students (4.7%) and Grade 9 
students (11.0%) stated they would never use drugs compared to only 1.6% of Grade 8 
students. The decrease in Grade 9 students' responses to abstain from drugs could mean that 
the further teenagers' progress towards adulthood, the more teens attempt to take on 
perceived adult like behaviors, such as drug use. Erikson theorized that this is a chief task of 
adolescence, to define one's sense of self-identity (Myers, 1989). Thus, if a teen perceives 
drug use to be an adult like behavior they may chose to attempt to integrate it into their self-
identity. 
The number of students who responded that they did not know if they would abstain 
from drugs also indicates that some students could be in a contemplative stance about the use 
of drugs in their future. Prochaska and DiClemente ( 1994) describe contemplation as the 
entryway into the process of change. Students might not yet be convinced that they have 
made the choice to use or not to use drugs. They suggest the use of information to raise 
students' awareness of the risks of drug use by stressing personal risk and the benefits of 
responsible choices. They also advise professionals to use intervention strategies that help 
students learn how to assess the situation and how to weigh the pros and cons of their choice 
options (Smith, 2002, April). 
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The distinction between club drugs and other drugs such as alcohol, tobacco, and 
cannabis was not clarified in the question "I will never use drugs". More specifically, the 
questions about drug use did not clarify the use of designer drugs or club drugs. Boyer (1999) 
in a survey of the same target population from the same geographical area with a larger 
sample size (n = 1643) concluded in a cross tabulation that 91.9% of Grade 7 students and 
7 5.1% of Grade 8 and 9 students have not used drugs. The results of this study did not clarify 
the distinction between types of drugs. 
This distinction between drugs such as cannabis and designer drugs such as ecstacy 
might have provided a difference in students' responses to abstain from drugs. The results 
could have possibly shown that more students plan to abstain from designer drugs such as 
ecstacy than other drugs like cannabis, helping to explain the discrepancies in results. 
The comparison of"behavioral intent for future drug use" and students' responses of 
"behavioral intent to use the information" becomes even more important when looking at 
reported drug use ofhigh school students. Students' intentions in junior high school not to 
use drugs appear to be genuine in the moment. However, as Boyer (1999) concludes, drug 
use greatly increases once students enter high school. Some (8.1 %) of students in Grade 7 
admitted to have used drugs compared to 24.9% in Grade 8 and 9, 52.0% in Grade 10, 58.0% 
in Grade 11, and 70.1% in Grade 12. 
To explore the importance of distinguishing the types of drugs students admit to using 
further, 15% of grade 8 students in British Columbia have tried LSD (lysergic acid 
diethylamide) Prevention source BC (1997). However, almost ninety-six percent of Grade 8 
students in this study said they would abstain from drug use. This could also support that 
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students' use of club drugs is much lower than students' use of other drugs such as cannabis 
and alcohol. Students' intentions to abstain from drugs in this study could be higher than 
Boyer's (2002) results because students responded to the question of drug use based on the 
drugs presented in the Safer Rave and Designer Drug Education program. 
It would appear as if students' intentions to abstain and their actual behaviors are two 
different things. Further investigation is needed to respond to this question because the 
students who participated in Boyer's (2002) study are not the same students who participated 
in this study. Future behaviors of the participants in this study have yet to be measured. 
I conclude from these results that Grade 7, 8, and 9 are crucial years for students to 
have an opportunity to build knowledge about the risks of experimental drug use. Many of 
the middle school participants in this study stated they would not do drugs (70.3%). 
However, 75.5% of high school students reported that they had experimented with alcohol 
and 44.5% stated that they had used drugs (Boyer 2002). Hawthorne (2001) recognizes that 
this is a challenge for the profession, to raise the awareness level of the target group, making 
real prevention a possibility. Research initiatives allow us to define and redefine drug 
prevention programs for the practice of drug abuse education. This in tum allows 
professional organizations to establish practice standard guidelines, optimal presentation 
outline designs, and outcome based evaluation. 
One of the challenges for drug prevention planners is to increase the number of 
middle school students who make the choice to abstain from drug use by providing programs 
that continue into high school. Further safety education programs and harm reduction 
strategies should be a reality for students who make the choice to experiment with drugs by 
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the time they reach Grade 12. The reality is that many students do make the choice to 
experiment with drugs. Duncan, Nicholson, Clifford, Hawkins, and Petosa (1994) stated that 
as the pressures to use drugs increases with age, so must the focus of drug prevention 
development in practical refusal and decision-making skills. 
Ninety-seven percent of the students surveyed indicated that they would think about 
the information from the presentation if given the choice to use drugs. A follow-up 
longitudinal study of the same sample group could provide valuable information of drug use 
trends as they progressed in school. Peer pressure to use drugs increases with grade (27% 12 
year olds, 28.5% 13 year olds, and 56.0% of 14 year olds) and general happiness decreases 
slightly in Grades 8 and 9 (100% Grade 7, 91.3% Grade 8, and 92.2%). These observations 
might contribute to students increased drug use with age. This study does not link school 
attendance or performance with increased drug use. Further research, outside the scope of 
this study, on factors that lead to students' drug use is suggested. 
One study indicated that children can start experimenting with drugs at about age 12 
or 13, and sometimes even younger. Scientists have hypothesized several reasons for the 
progression of student's intentions in middle school to abstain from drugs and actual drug use 
in high school. The progression from the use of illicit and legal substances (such as tobacco, 
alcohol, and inhalants) to the use of illegal drugs (such as marijuana, cocaine, and crystal 
meth) is not inevitable. However, researchers suggest biological, social, and behavioral 
causes, such as early antisocial involvement with drug-using people, could play a part in 
increased drug use with age. Social attitudes and norms and the availability of drugs could 
also contribute to when drug use starts and how drug use proceeds (National Institute on 
Drug Abuse, 1999). 
The focus on the behavioral intentions of students showed the level of knowledge 
student's gained about drugs from specific areas of the presentation. Students claimed that 
they were more likely to remember the harmful effects of drugs (12.5%) and the risks of 
drugs being laced (4.7%) if offered drugs in the future. The inclusion oflong-term drug 
effects appeared to have more of an impact on male participants (10.5% within gender and 
100% within question) and should be included in drug prevention initiatives that attempt to 
have an impact on male students' future thoughts about drug use. 
The survey question that I was most curious about addressed what students' 
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intentions were on what to do with this information. I hypothesized students would learn 
something from the presentation (96.0%). What I did not know was what value this 
information would be for them. The most common answer that was equally responded by 
males (21.0%) and females (20.0%) was not to do drugs (20.3%). Students claimed they had 
the intentions to communicate the information with others (13.2%), to think before acting 
(15.7%), and to use the information (23.5%). Most of the students (98.4%) responded with an 
answer when asked the question "what they will do with the information". Students left the 
presentation with the intent to use some part of the information in a way to reduce the risks of 
drugs abuse. 
Opinion about the Presenter and Presentation 
I do not feel students' opinion of the presenter requires much in-depth discussion. 
These evaluative questions were included in the survey to help investigate whether students' 
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opinion of the presenter had an effect on other data collected. Unfortunately, without a two-
group design, the results of this study cannot make inferences on presenter influence. I can 
only conclude that all the students in this study liked my presentation style and felt I had a 
solid knowledge of the drugs I presented. However, if the students did not like the presenter's 
style, could it be suggested that they may also reject the information more readily? 
Students' evaluations of the presentation indicate a wide variety of responses to what 
they liked the most. These implications of what students liked best about the presentation can 
be applied to future drug presentations with consideration along with demographic variables. 
One possible consideration for future drug prevention planners that came from the results of 
this study is that, students in Grade 7 (83.3%) said they found the information in the 
presentation to be the most helpful. 
It should be noted that some students in Grade 8 and 9 could have been exposed to 
the Safer Rave and Designer Drug Program in previous grades. Students' opinions of the 
presentation and suggestions on how to improve it seem to indicate that students preferred 
the information to be in power point format. The fact that some students have seen the 
presentation in a previous grade must be considered to have an influence on student 
responses and on how the results are interpreted. 
For future research considerations, a Mann-Whitney U test to compare the same 
presentation without power point slides could help define what medium students prefer. This 
research option appeared within the data collected from students' interest in the power point 
slides. 
- -------- -· - -- ·-·- ·-
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Drug prevention program developers can see that in this study males (21.1 %) liked 
the lecture format presentations more than females (13.3%). Almost half of the students' felt 
nothing should have been left out of the presentation. Student responses to what should have 
been left out of the presentation could be used to improve the presentation. The largest 
response of what should be left out of the presentation from the remaining 28.1% of 
responses was the positive effects of drugs. Even though this was only 4.7% ofthe total 
responses to the question, it is still an important point for drug prevention planners to reflect 
on. 
The question is whether the inclusion of positive drug effects is needed to balance the 
message of drug awareness to students. Future research could implement a research design 
that compares the results of one group that participates in a presentation that includes only 
facts on the negative effects of drugs, another group that participates in a presentation that 
includes only the positive effects of drugs, and another group that participates in a 
presentation that includes both the positive and negative effects of drugs. 
Further evaluation of the presentation data indicates that students want more 
information about more drugs than what the Safer Rave and Designer Drug presentation 
offered. A follow-up presentation on other types of drugs or suggestions for additional self-
directed class projects on more drugs might be a consideration for educators. This could help 
build on the drug information introduced by the Safer Rave and Designer Drug Program. 
I plan to make some further changes to the presentation based on students ' 
suggestions. Students want to see more pictures in the presentation (12.6%). A small number 
of students also indicate they would like to have music accompany the presentation ( 4. 7% ). 
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In the past, previous to this study, I have included an introduction of rave style music with 
the use of turntables. I stopped the deejay portion of the presentation because of the time and 
effort it took to transport and set-up the equipment. It appears the use of music could offer a 
more attractive or entertaining presentation for some students. 
I also plan to include more information on cocaine (4.4%) and more in-depth 
information on the social, health, and long-term consequences of drug use (9.7%). These 
changes and additions are in response to students' suggestions to improve the Safer Rave and 
Designer Drug Presentation. Potential roadblocks to these suggested changes must also be 
observed. One potential roadblock is, time. There is already a lot of information being 
presented in a forty-minute block. Information would have to be removed from the 
presentation to make room for new information, or the class time for the presentation would 
have to be longer or extend to additional class time. The challenge for the creators of drug 
prevention programs is to create a program, with students' input, that will be the most 
valuable to the target population in the limited amount of time available. 
Participants' requests for more information, time, and in-depth details of addiction 
would require further follow-up visits to these classes. This limited length of time provided 
within a forty-minute block requires program developers to become concise about what 
information is the most valuable for students. When forced to condense drug information, it 
is inevitable some of the important information will be left out. With the reality of a limited 
time factor, students' feedback and perceptions of the presentation become even more 
valuable. Prevention efforts should include information the target student population thinks is 
important to know in order to keep their interest and promote new learning. 
~~~~~~~~~~~-----~----- -- - -- --
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The qualitative component to the collection of consent forms from parents opened up 
further questions for future research. Although a large percentage of the consent forms were 
returned (72.4%) and some students were absent on the days of the presentations, there were 
a small number of students whose parents made a choice for their child not to participate in 
the study. It would be interesting to know the factors that contributed to lack of approval of 
student participation by parents. 
Conclusion 
The many comments from students confirm the need and desire for greater attention 
from addictions professionals for theory based drug prevention program development and 
implementation in the middle school. MacDonald and Green (2001) stated it well when they 
commented that, "drug prevention models are complex and demanding because the problems 
they are designed to address are also complex and difficult to resolve" (p.763). 
The Safer Rave and Designer Drug Presentation is only a small piece of the large task 
of drug abuse prevention. Although a difficult task, drug abuse prevention programs should 
address the realities of drug use in our society and should be clear about the power of 
informed choice. Local addiction services and school districts require evidence to drive the 
efforts of drug prevention within schools. Drug prevention efforts should be coordinated to 
better inform middle school students of their choices when it comes to the risks of drug use. 
The findings of the Dawson Creek Safer Rave and Designer Drug Presentation study 
suggest the value of brief drug prevention presentations to middle school students in that it 
raised students ' awareness of designer drugs and that the students enjoyed the presentation. 
However, the only way to prove the effectiveness of this drug prevention initiative is to 
follow the same population of students in this study through to graduation. 
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Prevention and health promotion have been the hallmarks of the youth addictions 
profession since it's inception. It appears that we are increasing the challenge of an already 
challenging job by limiting the amount of time spent on drug prevention with middle school 
youth, especially, when these youth express a desire to participate in drug prevention 
activities and want to learn about the risks of drug abuse. 
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DAWSON CREEK Safer Rave INITIATIVE 
PROJECT SUMMARY 
MARCH 19th, 2001 
The Safer Rave Community Initiative (SRCI) task force group met February 22, 2001 at Dawson 
Creek Counselling Services to summarize the successes of this community drug awareness initiative. 
The group agreed that the initiative has accomplished bringing safety issues of raves and designer 
drug education to the attention of the community. 
Attending members of the group summarized the following rationale for closure to a successful 
initiative: 
• City Council is entering the final readings of the Bylaws for late night party events. 
• Designer drug education presentations from Dawson Creek Counselling Services are 
available to community service groups, schools and parents upon contacting Craig Clark, 
Youth and Family Alcohol and Drug Counsellor at 782-4410. 
• The SRCI supports South Peace Teen Town Society (SPTTS) in promoting teen dances. SPTTS 
plans to continue to utilize many genres of dance music including progressive (rave style) dance 
music. SPTTS organizers also plan to continue to involve the community in addressing evolving 
safety concerns for youth teen dance events in Dawson Creek. 
• With the prompt follow through of the RCMP, the SRCI invited Corporal Scott Rintoul to 
present workshops in the communities of Dawson Creek and Fort St. John. Corporal Rintoul 
presented on RCMP research and educational material surrounding the movement of raves 
and designer drug trends in other parts of British Columbia. 
• Media support for the initiative has been constructive and supportive in promoting 
community awareness. 
• A committee producing drug information flyers has been launched as a follow up to the Safer 
Rave Initiative. SPTTS has agreed to work with HIV/AIDS Awareness Coordinator, New 
Horizon's Alcohol and Drug, Dawson Creek Counselling Services and any other interested 
community groups to create drug education flyers for youth events, schools and service 
agencies with information that is applicable to our region. 
Members of the Safer Rave Initiative believe that with ongoing drug education, city bylaw 
enforcement, RCMP involvement, youth agencies consultations and increased community 
(parent/teen) communication, we as a community will be better prepared to work together on 
preventing youth drug use and creating safer environments for the youth of Dawson Creek. Thank 
you to everyone for their involvement at all levels of this initiative. Please contact Craig Clark at 
Dawson Creek Counselling Services for more information on rave culture and the evolving trends of 
designer drugs. 
Craig Clark, B.A. Psych 
Youth and Family Counsellor 
Dawson Creek Counselling Services 
Dawson Creek Safer Rave Initiative 2001-03-19 
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Request for Safer Rave and Designer Drug Prevention Education Presentation 
Teacher name: __________ School: ___________ _ 
Grade/Classroom: ___________ Contact phone: ______ _ 
E-mail: _____________ Date: ____________ _ 
Preferred date and time of presentation (please include alternate dates and times): 
Special Topic(s) of Interest: 
Preparation materials/resources required for the class prior to the presentation: 
Class considerations (Special learning needs, presenting issues): 
Please phone, fax or e-mail Craig or Fay at Dawson Creek Counselling Services for presentation booking and 
confirmation. 
Craig Clark 
Youth & Family Counsellor 
Dawson Creek Counselling Services (8:30am- 5:00pm) 
Phone:250-782-4410 
Fax: 250 -782-1453 
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University ofNorthern British Columbia 
3333 University Way, Prince George, B.C. Canada V2N 4Z9 
Consent for Research Participation 
Project Title: Safer Rave and Designer Drug Education 
Researcher: Craig F. Clark, M Ed (candidate), Educational Counselling 
My name is Craig Clark. I am a graduate student at UNBC as well as a youth and 
family counsellor with Dawson Creek Counselling Services. Approximately ten times a year 
I deliver a presentation called The Safer Rave and Designer Drug Awareness Education 
Initiative to junior and senior high school students in Dawson Creek and district schools. The 
intent of this presentation is to create student awareness of the risks of drug trends and the 
possible impact on their lives. I am seeking permission to use junior high school student 
feedback on this presentation to assess the impact of this presentation on students' 
perceptions of drug use. Classes of students are selected from interested Career and Personal 
Planning teachers from each grade. The students will be asked to respond to the presentation 
through a questionnaire. The purpose of this study is to evaluate what possible effect this 
presentation has on students' thinking about drug use. Furthermore, I would like to contribute 
this knowledge of student perceptions about drug use to the larger community of Dawson 
Creek and to the research literature about drug use and prevention. I am seeking your 
permission to use student feedback on the presentation to determine the effectiveness of this 
particular drug prevention program. I will be collecting information about students' 
awareness of drug use through a survey, which includes a Likert rating scale and open-ended 
questions (see attached). I will be analyzing the data collected from the survey forms through 
a quantitative analysis of the Likert scale and a thematical analysis of open-ended responses. 
Student participation is strictly voluntary. They have the right to withdraw from the 
study at any time. Their participation will be kept confidential and anonymous. Only the 
researcher will have access to the signed consent forms. All identifying information will be 
kept in a locked cabinet at Dawson Creek Counselling Services. The data will be kept for 
seven years and will then be destroyed as per ethical guidelines. Individual student responses 
will be combined with many others and reported in a final project paper for the University of 
Northern British Columbia. 
Risks to students completing the survey are expected to be minimal. Because there 
are no names on the survey the information will be confidential. I will seek signed consent 
requesting participation in this project from school district superintendent, school principal, 
teachers, guardians/parents, and students. 
Should you have any questions about this evaluative project you may contact 
Professor Trudy Mothus at the University of Northern British Columbia (250) 960- 5639. 
Should you have any complaints about the project you should direct your concerns to the 
Office of Research at UNBC (250) 960-5820. A copy of complete project results will be 
made available for any interested party at Dawson Creek Counselling Services 250-782-
4410 or at the UNBC library. 
Informed Consent Form 
Do you understand that the School District #59 has been asked 
to be in a research study? 
Have you read and received a copy of the attached information sheet? 
Do you understand the benefits and risks involved in participating in 
this study? 
Have you had an opportunity to ask questions and discuss this study? 
Do you understand that you are free to refuse to participate or to 
withdraw from the study at any time? You do not have to give reason 
and it will not affect any school, medical or other kind of care you 
are rece1vmg. 
Has the issue of confidentiality been explained to you? 
Do you understand who will have access to this information? 
This study has been explained to me by: __________ _ 
I agree to take part in this study. 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Signature of School Superintendent 
School District #59 Office 
Date Printed Name 
I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 
Signature of Investigator Date 
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University ofNorthern British Columbia 
3333 University Way, Prince George, B.C. Canada V2N 4Z9 
Consent for Research Participation 
Project Title: Safer Rave and Designer Drug Education 
Researcher: Craig F. Clark, M Ed (candidate), Educational Counselling 
My name is Craig Clark. I am a graduate student at UNBC as well as a youth and 
family counsellor with Dawson Creek Counselling Services. Approximately ten times a year 
I deliver a presentation called The Safer Rave and Designer Drug Awareness Education 
Initiative to junior and senior high school students in Dawson Creek and district schools. The 
intent of this presentation is to create student awareness of the risks of drug trends and the 
possible impact on their lives. I am seeking permission to use junior high school student 
feedback on this presentation to assess the impact of this presentation on students' 
perceptions of drug use. Classes of students are selected from interested Career and Personal 
Planning teachers from each grade. The students will be asked to respond to the presentation 
through a questionnaire. The purpose of this study is to evaluate what possible effect this 
presentation has on students' thinking about drug use. Furthermore, I would like to contribute 
this knowledge of student perceptions about drug use to the larger community ofDawson 
Creek and to the research literature about drug use and prevention. I am seeking your 
permission to use student feedback on the presentation to determine the effectiveness of this 
particular drug prevention program. I will be collecting information about students' 
awareness of drug use through a survey, which includes a Likert rating scale and open-ended 
questions (see attached). I will be analyzing the data collected from the survey forms through 
a quantitative analysis of the Likert scale and a qualitative analysis of the open-ended 
questions. 
Student participation is strictly voluntary. They have the right to withdraw from the 
study at any time. Their participation will be kept confidential and anonymous. Only the 
researcher will have access to the signed consent forms . All identifying information will be 
kept in a locked cabinet at Dawson Creek Counselling Services. The data will be kept for 
seven years and will then be destroyed as per ethical guidelines. Individual student responses 
will be combined with many others and reported in a final project paper for the University of 
Northern British Columbia. 
Risks to students completing the survey are expected to be minimal. Because there 
are no names on the survey the information will be confidential. I will seek signed consent 
requesting participation in this project from school district, school principal, teachers, 
guardians/parents, and students. Should you have any questions about this evaluative project 
you may contact Professor Trudy Mothus at the University of Northern British Columbia 
(250) 960 - 5639. Should you have any complaints about the project you should direct your 
concerns to the Office of Research at UNBC (250) 960 - 5820. A copy of complete project 
results will be made available for any interested party at Dawson Creek Counselling Services 
250-782- 4410 or at the UNBC library. 
Informed Consent Form 
Do you understand that you have been asked to have a research study 
administered in Central Middle School? 
Have you read and received a copy of the attached information sheet? 
Do you understand the benefits and risks involved in participating in 
this study? 
Have you had an opportunity to ask questions and discuss this study? 
Do you understand that you are free to refuse to participate or to 
withdraw from the study at any time? You do not have to give reason 
and it will not affect any school, medical or other kind of care you 
are rece1 vmg. 
Has the issue of confidentiality been explained to you? 
Do you understand who will have access to this information? 
This study has been explained to me by: __________ _ 
I agree to take part in this study. 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Signature of Central Middle School 
Principal 
Date Printed N arne 
I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 
Signature of Investigator Date 
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University ofNorthern British Columbia 
3333 University Way, Prince George, B.C. Canada V2N 4Z9 
Consent for Research Participation 
Project Title: Safer Rave and Designer Drug Education 
Researcher: Craig F. Clark, M Ed (candidate), Educational Counselling 
My name is Craig Clark. I am a graduate student at UNBC as well as a youth and 
family counsellor with Dawson Creek Counselling Services. Approximately ten times a year 
I deliver a presentation called The Safer Rave and Designer Drug Awareness Education 
Initiative to junior and senior high school students in Dawson Creek and district schools. The 
intent of this presentation is to create student awareness of the risks of drug trends and the 
possible impact on their lives. I am seeking permission to use junior high school student 
feedback on this presentation to assess the impact of this presentation on students' 
perceptions of drug use. Classes of students are selected from interested Career and Personal 
Planning teachers from each grade. The students will be asked to respond to the presentation 
through a questionnaire. The purpose of this study is to evaluate what possible effect this 
presentation has on students' thinking about drug use. Furthermore, I would like to contribute 
this knowledge of student perceptions about drug use to the larger community of Dawson 
Creek and to the research literature about drug use and prevention. I am seeking your 
permission to use student feedback on the presentation to determine the effectiveness of this 
particular drug prevention program. I will be collecting information about students' 
awareness of drug use through a survey, which includes a Likert rating scale and open-ended 
questions (see attached). 
Student participation is strictly voluntary. They have the right to withdraw from the 
study at any time. Their participation will be kept confidential and anonymous. Only the 
researcher will have access to the signed consent forms. All identifying information will be 
kept in a locked cabinet at Dawson Creek Counselling Services. The data will be kept for 
seven years and will then be destroyed as per ethical guidelines. Individual student responses 
will be combined with many others and reported in a final project paper for the University of 
Northern British Columbia. 
Risks to students completing the survey are expected to be minimal. Because there 
are no names on the survey the information will be confidential. I will seek signed consent 
requesting participation in this project from school district, school principal, teachers, 
guardians/parents, and students. Should you have any questions about this evaluative project 
you may contact Professor Trudy Mothus at the University of Northern British Columbia 
(250) 960- 5639. Should you have any complaints about the project you should direct your 
concerns to the Office of Research at UNBC (250) 960-5820. A copy of complete project 
results will be made available for any interested party at Dawson Creek Counselling Services 
250-782- 4410 or at the UNBC library. 
Informed Consent Form 
Do you understand that you have been asked to have a research study 
administered in Central Middle School? 
Have you read and received a copy of the attached information sheet? 
Do you understand the benefits and risks involved in participating in 
this study? 
Have you had an opportunity to ask questions and discuss this study? 
Do you understand that you are free to refuse to participate or to 
withdraw from the study at any time? You do not have to give reason 
and it will not affect any school, medical or other kind of care you 
are recet vmg. 
Has the issue of confidentiality been explained to you? 
Do you understand who will have access to this information? 
This study has been explained to me by: _________ _ _ 
I agree to take part in this study. 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Signature of Central Middle School 
Teacher 
Date Printed N arne 
I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 
Signature of Investigator Date 
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University ofNorthem British Columbia 
3333 University Way, Prince George, B.C. Canada V2N 4Z9 
Consent for Research Participation 
Project Title: Safer Rave and Designer Drug Education 
Researcher: Craig F. Clark, M Ed (candidate), Educational Counselling 
My name is Craig Clark. I am a graduate student at UNBC as well as a youth and 
family counsellor with Dawson Creek Counselling Services. Approximately ten times a year 
I deliver a presentation called The Safer Rave and Designer Drug Awareness Education 
Initiative to junior and senior high school students in Dawson Creek and district schools. 
Classes of students are selected from interested Career and Personal Planning teachers from 
each grade. The intent of this presentation is to create student awareness of the risks of drug 
trends and the possible impact on their lives. I am seeking permission to use junior high 
school student feedback on this presentation to assess the impact ofthis prevention project on 
students' perceptions of drug use. The students will be asked to respond to the presentation 
through a questionnaire. The purpose of this study is to evaluate what possible effect this 
presentation has on students' thinking about drug use. Furthermore, I would like to contribute 
this knowledge of student perceptions about drug use to the larger community of Dawson 
Creek and to the research literature about drug use and drug prevention. I am seeking your 
permission to use student feedback on the presentation to determine the effectiveness of this 
particular drug prevention program. I will be collecting information about students' 
awareness of drug use through a survey, which includes a rating scale and open-ended 
questions (see attached). 
Student participation is strictly voluntary. They have the right to withdraw from the 
study at any time. Their participation will be kept confidential and anonymous. Only the 
researcher will have access to the signed consent forms. All identifying information will be 
kept in a locked cabinet at Dawson Creek Counselling Services. The anonymous survey 
responses will be kept for seven years and will then be destroyed as per ethical guidelines. 
Individual student responses will be combined with many others and reported in a final 
project paper for the University of Northern British Columbia. 
Risks to students completing the survey are expected to be minimal. Because there 
are no names on the survey the information will be confidential. I will seek signed consent 
requesting participation in this project from school district, school principal, teachers, 
guardians/parents and students. 
Should you have any questions about this evaluative project you may contact 
Professor Trudy Mothus at the University ofNorthem British Columbia (250) 960-5639. 
Should you have any complaints about the project you should direct your concerns to the 
Office of Research at UNBC (250) 960 - 5820. A copy of complete project results will be 
made available for any interested party at Dawson Creek Counselling Services 250-782-
4410 or at the UNBC library. 
Informed Consent Form 
Do you understand that your teenager has been asked to be in 
a research study? 
Have you read and received a copy of the attached information sheet? 
Do you understand the benefits and risks involved in participating in 
this study? 
Have you had an opportunity to ask questions and discuss this study? 
Do you understand that your teen is free to refuse to participate or to 
withdraw from the study at any time? You do not have to give reason 
and it will not affect any school, medical or other kind of care you 
are rece1vmg. 
Has the issue of confidentiality been explained to you? 
Do you understand who will have access to this information? 
This study has been explained to me by: _________ _ 
I agree for my teen to take part in this study. 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Signature of Guardian Date Printed Name 
I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 
Signature of Investigator Date 
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University ofNorthem British Columbia 
3333 University Way, Prince George, B.C. Canada V2N 4Z9 
Consent for Research Participation 
Project Title: Safer Rave and Designer Drug Education 
Researcher: Craig F. Clark, M Ed (candidate), Educational Counselling 
My name is Craig Clark. I am a graduate student at UNBC as well as a youth and 
family counsellor with Dawson Creek Counselling Services. Approximately ten times a year 
I deliver a presentation called The Safer Rave and Designer Drug Awareness Education 
Initiative to your junior high school classes at Central Middle School. The intent of this 
presentation is to make you more aware of the risks of drugs and the possible impact on your 
life. I am seeking permission to use your ideas about this presentation and what you think of 
it. Classes of students are selected from interested Career and Personal Planning teachers 
from each grade. I will be asking you to respond to the presentation through a questionnaire. 
The purpose of this study is to evaluate what possible effect this presentation has on your 
thinking about drug use. I would like to contribute this knowledge of your opinion about drug 
use to the larger community of Dawson Creek and to the research literature about drug use 
and prevention. I am seeking your permission to use your feedback on the presentation to 
determine the effectiveness of this particular drug prevention program. I will be collecting 
information about your awareness of drug use through a survey, which includes a rating scale 
and open-ended questions (see attached). 
Your participation is strictly voluntary. You have the right to withdraw from the study 
at any time. Your participation will be kept confidential and anonymous. Only the researcher 
will have access to the signed consent forms. All identifying information will be kept in a 
locked cabinet at Dawson Creek Counselling Services. The surveys will be kept for seven 
years and will then be destroyed. Your responses will be combined with many others and 
reported in a final project paper for the University ofNorthem British Columbia. 
Risks to you completing the survey are expected to be minimal. Because there are no 
names on the surveys the information will be confidential. I will also seek signed consent 
requesting participation in this project from the school district superintendent, school 
principal, teachers and your guardians. 
Should you have any questions about this evaluative project you may contact 
Professor Trudy Mothus at the University of Northern British Columbia (250) 960- 5639. 
Should you have any complaints about the project you should direct your concerns to the 
Office of Research at UNBC (250) 960- 5820. A copy of complete project results will be 
made available for any interested party at Dawson Creek Counselling Services 250-782-
441 0 or at the UNBC library. 
Informed Consent Form 
Do you understand that you have been asked to be in a research study? 
Have you read and received a copy of the attached information sheet? 
Do you understand the benefits and risks involved in participating in 
this study? 
Have you had an opportunity to ask questions and discuss this study? 
Do you understand that you are free to refuse to participate or to 
withdraw from the study at any time? You do not have to give reason 
and it will not affect any school, medical or other kind of care you 
are rece1 vmg. 
Has the issue of confidentiality been explained to you? 
Do you understand who will have access to this information? 
This study has been explained to me by: __________ _ 
I agree to take part in this study. 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Signature of Student Date Printed Name 
I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 
Signature of Investigator Date 
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Safer Rave and Designer Drug Education Initiative Evaluation Date: 
Thank you for taking a few minutes to fill out this evaluation form. The results will be used in a written 
document to evaluate the presentation. Your name is not required. This information is completely confidential. 
1) I am Female I Male (please circle) 
2) Grade: 
3) Age: 
Please rate (circle) the following on a scale from 1 -5: 
1= Strongly disagree 2= Disagree 3= Agree 4= Strongly agree 5= Do not know 
4) I think Craig knew a lot about drugs. 1 2 3 4 5 
5) I think Craig did a good job presenting 
information about drugs. 1 2 3 4 5 
6) I learned a lot about drugs from Craig's 
presentation. 1 2 3 4 5 
7) I have decided from the presentation 
to try to avoid drugs. 1 2 3 4 5 
8) I have learned some risks of drug use to 
think about. 1 2 3 4 5 
9) I know more about drugs now than I did before. 1 2 3 4 5 
10) I will think about this information if given the 
choice to use drugs. 1 2 3 4 5 
11) I have thought a lot about drugs this year 1 2 3 4 5 
12) I will never use drugs. 1 2 3 4 5 
13) I can talk with my parent(s) about drugs. 1 2 3 4 5 
14) My grades in school are good. 1 2 3 4 5 
15) My attendance in school this year is good. 1 2 3 4 5 
16) I have good friends. 1 2 3 4 5 
17) Someone in the last year has offered me drugs. 1 2 3 4 5 
18) Most of the time I am happy. 1 2 3 4 5 
9) The thing I learned about drugs that I didn't know before was 
~0) The things I already knew were 
at) The part of the presentation I liked the best was (i.e. talk, handout, computer slides, 
information, discussion, questions, role play, music) 
2) The part of the presentation I will think about when I am offered drugs is 
23) The part that should have been left out of this presentation was 
24) Something that should have been added to this presentation was 
25) What will you do with this information? 
105 
Thank you so much for taking the time and effort to answer this survey. Your answers 
are very valuable for the evaluation of this drug education presentation. 
106 
Appendix I 
107 
108 
109 
Appendix J 
Slide 1 
Slide 2 
Slide 3 
Safer Rave Awareness & 
Designer Drug Education 
Safer Rave Community Initiative 
Drug Awareness 
Presenter: Craig Clark 
Dawson Creek Counselling 
Services 
Mission Statement: 
"To be proactive in providing 
education and on going community 
involvement in the creation and 
implementation of youth dance 
events and Designer Drug 
Education initiatives." 
What is a RAVE? 
"Some people describe a 
Raves as the spirit of the 90' s and 
Millennium trying to recapture the 
60's, in a techno way." 
They are typically all night 
dance celebrations held in 
warehouses, arenas, clubs and 
community halls with loud 
electronic underground music and 
lighting effects. 
The Rave culture includes 
it' s own style of dress, music, art 
and language. 
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Slide 5 ~esigner Drugs and Raves 
~ Hundreds of designer drugs are 
' 
' 
produ~ted,•~ut only those wit~ a 
' 
uniqu41~lej)._d of phy,sicara~ 
.ei;Ycho~•ye effe$ have F 
~~~tome popular w1th the Rave 
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Any ~rJg,~hetiJ'er designer, 
illicit, or legal alternative 
(caffeine tablets), have the 
potential to cause problems, 
accidents and even death. 
Raves appeal to all age groups, 
genders and cultures. 
Designer (Club) Drug Use 
Unfortunately, drugs have 
become a very popular part of the 
Rave culture. 
They can provide the 
stimulation and enhanced energy 
levels to dance all night. 
Some of the drugs promote 
a false sense of feelings of openness 
and peace that are associated with 
the rave scene. 
Not all Ravers participate 
in drug use. Many people that 
attend raves get a natural high 
(adrenaline) from the music and 
dancing. 
Designer Drugs and Raves 
Hundreds of designer drugs are 
produced, but only those with a 
unique blend of physical and 
psychoactive effects have become 
popular with the Rave culture. 
Hallucinogen and Stimulant effect 
qualities. 
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• Real danger of designer drugs is the fact that 
users feel that they are in control. Even 
weekend users can become addicted to the 
lifestyle, "Straight Edge Raver". 
• Organized, safer environments promoting the 
absence of drugs is the only way to attempt to 
gain public approval and support of these 
events. ZERO TOLERANCE! 
•Drug issues should be talked about. .. not 
ignored! 
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Any drug, whether designer, illicit, 
or legal alternative (caffeine 
tablets), have the potential to cause 
problems, accidents and even death. 
Real danger of designer drugs is the 
fact that users feel that they are in 
control. Even weekend users can 
become addicted to the lifestyle, 
"Straight Edge Raver". 
Organized, safer environments 
promoting the absence of drugs are 
the only ways to attempt to gain 
public approval and support of 
these events. ZERO TOLERANCE! 
Drug issues should be talked 
about... not ignored! 
MDMA 
(Methylene-dioxy-meth-
amphetamine) 
Ecstasy, E, love/hug drug, X, 
Adam, Lover's speed, E-bombs. 
Most sought after club drug. Acute 
Anti-depressant. Most often 60% 
stimulant and 40% hallucinogen. 
Effects/Side effects can be lifted 
mood, increased energy, appetite 
loss, nervousness, jaw clenching, 
teeth grinding (attempted 
prevention by soothers or pacifiers), 
depression and fatigue. 
XTC can be psychologically 
addictive. 
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> Higt1 d<r>ir,le can lead ttl he1ltt att".dd:s, 5tr()l(es and 
seizures in sr.xne users. Death can result 'from 
hypothermia (boiling al the blood). 
:- users are more at rlsl< for contracting STI's, HEP and 
H!V/AIDS from Injecting (mostly taken In pill form) and 
from un~ sexual actiVity from impaired 
judgment under the influence al an uncontrolled 
substance. 
:- Effects of ~)"',ic;al e~ert.ion rnay lead to dehydrotion, ... 
~o~':.. •,'• •-'}' I L. • 1: u 
IJ ' ; . . . 
High dosage can lead to heart 
attacks, strokes and seizures in 
some users. Death can result from 
hypothermia (boiling of the blood). 
Users are more at risk for 
contracting STI's, HEP and 
HIV/AIDS from injecting (mostly 
taken in pill form) and from 
unprotected sexual activity from 
impaired judgment under the 
influence of an uncontrolled 
substance. 
Effects of physical exertion may 
lead to dehydration, hypertension, 
hypothermia and heart or Kidney 
failure. 
People have died in Halifax, 
Toronto and Vancouver from 
MDMA (Ecstasy) misuse. The 
large percentage of Ecstasy related 
deaths occur at house parties and 
underground events. 
Adding alcohol and Mixing drugs= 
danger! 
It is important not to drink too 
much water all at once. Smaller 
amounts over time. 
General rule is 2-4 glasses over one 
hour. 
Dilutional Hyponatremia: 
A condition where a person' s 
sodium balance is off set from 
massive excess fluid intake causing 
lowered BP. 
DANGER: Many "club drugs" are 
laced. 
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E and your Brain 
Seratonin (neurotransmitters) 
regulates the brains emotion, 
memory, sleep, pain and cognitive 
processing. XTC releases excess 
amounts of Seratonin into the brain. 
Research states that long-term use 
of "E" may cause permanent 
decrease in the brains Seratonin 
levels. 
Effects of Ecstacy on your brain 
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Slide 13 GHB 
Liquid, white powder, tablet and 
capsule form. GHB is a central 
nervous system depressant that can 
relax or sedate the body. 
Intoxication effects begin in 10-20 
min. Typically lasts up to 4 hrs, 
depending on dosage. 
Small dosage can relieve anxiety 
and produce relaxation. High dose 
can result in sleep and eventual 
coma or death. 
GHB has been used in "date rapes" 
and poisonings. 
Signs of intoxication are much like 
that of being drunk. 
GHB kits can be bought over the 
internet. 
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Slide 15 Ketamine: Special K, Vitamin K, 
Super K High = An 
intense "trip" referred to as the "K 
hole". 
Ketamine is an injectable anesthetic 
"Kelmar" used on animals and 
humans since 1970. About 90% of 
"K" legally sold today is through 
veterinary use. 
Large doses can produce dream like 
states and hallucinations, amnesia, 
depression, and potentially fatal 
respiratory problems 
Low dose can result in impaired 
attention, learning ability and 
memory. 
Ketamine mixed with alcohol or 
other drugs is extremely dangerous 
& has little psychedelic value. 
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PMA (Para-methoxy-amphetamine) 
A powerful stimulant that is 
cheaper and easier to make than 
ecstasy and far more dangerous. 
Being sold as "E". Capsules and 
pressed tabs all look the same as E. 
But what is actually inside? 
Capsules are cheaper to make than 
pills pressed on a machine. 
PMA 
Responsible for deaths in central 
Florida, Australia, Chicago and 
Europe. 
Reported by Rave 
Awareness group from Edmonton 
(Dance Safe) that Mitsubishi logo 
PMA pills are in Alberta. 
RCMP has reported PMA 
also being found in capsule form. 
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Rohypnol: Roofies, Roche, Forget 
me pill 
Used in over 60 countries as a 
treatment for insomnia, as a 
sedative and a pre-surgery 
anesthetic. 
Known as the "Date Rape Drug". It 
is odorless and tasteless, and it 
dissolves easily in carbonated 
beverages. 
Can cause "Anterograde amnesia". 
"The forget me pill". Used in 
sexual assaults. Remember to never 
leave your drink unattended at a 
party! 
Other effects include: dizziness, 
urinary retention, confusion and 
decreased BP. 
Prescription sleeping aid 
medication can also be dangerously 
misused. Medication should always 
be properly stored and accounted 
for. 
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Methamphetamine: Speed, Ice, 
Chalk, Meth, Crystal, Crank, Fire, 
Glass 
Meth is a neurotoxin, addictive 
stimulant that affects the central 
nervous system. 
It is a white, odorless and bitter 
tasting. 
Increased activity & pressured 
speech, decreased appetite. 
Serious health risks: Memory loss, 
aggression, violence, psychotic 
behavior and potential cardiac & 
neurological damage. 
List of other Drugs .. . that may be 
misused 
MDA: Methylene-dioxy-
amphetamine (Stimulant with 
hallucinogenic properties). Sister 
drug to MDMA. 
Ritalin: Methylphenidate, Legally 
used to treat ADD/ADHD. Abuse 
can produce the same abuse effects 
of cocaine. 
Ephedra: Chinese plant Ma Huang. 
Traditionally used for nasal 
congestion, diet supplements and 
asthma. Active ingredient in 
Ephedrine (a central nervous 
system stimulant). Excess of 8mg 
of alkaloid (chemical extract) per 
dose is illegal. Ephedra sold in 
excess of this amount is known as 
Herbal ecstasy, cloud 9 or ultimate 
X phoria. 
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~ Derivat1vesof tryptallll~i(~~d are chemicallY' 
related to LSD and DMT. 
Effects are felt around 1/2 to I hour and last 
several hours. 
c May produce sensations of mental and 
physical relaxat1on, fat1gue, perceptual 
distortion, feelings of detachment, heaviness 
and lightness . 
. , Other reported effects such as stomach pains, 
numbness, feelings of disassociation and slow 
t1me lapse. 
Hallucinogens: LSD, Psilocybin 
(magic mushrooms), DMT, 
Morning Glory seeds. 
LSD (Lysergic acid diethylamide) 
Pure LSD is a white odorless 
crystalline powder. It can also be 
found in tablets, capsule, liquid and 
blotted paper form. 
The effects are felt in less than an 
hour, last 12 hours and tapers off. 
Physical effects include increased 
BP, dilated pupils and rapid 
heartbeat. 
Some LSD users have experienced 
flashbacks, serious depression, 
anxiety, and even psychotic 
reactions. 
Psilocybin (Magic mushrooms) 
Derivatives oftryptamine, and are 
chemically related to LSD and 
DMT. 
Effects are felt around 1/2 to 1 hour 
and last several hours. 
May produce sensations of mental 
and physical relaxation, fatigue, 
perceptual distortion, feelings of 
detachment, heaviness and 
lightness. 
Other reported effects such as 
stomach pains, numbness, feelings 
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of disassociation and slow time 
lapse. 
Nitrous Oxide (Inhalant) 
N20 has been around since the 181h 
century. It has been used in various 
industries: Surgical, dental, diving, 
dairy farming and auto racing. 
Laughing gas comes in various 
forms: whippets (small cylindrical 
dispensers, as in whip cream cans), 
crackers (made for recreational 
use), balloons, charging bottles and 
tanks. 
Lack of oxygen to the blood 
(hypoxia) can cause permanent 
brain damage. 
N20 use results in mild euphoria, 
loss of motor control, nausea, 
possible frostbite from extremely 
cold tanks and loss ofbehavioral 
control. 
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DXM ( dextromethorphan) 
Synthetic: non narcotic producing 
narcotic effects (narcotics: codeine, 
heroin, Demerol, Opium) 
OVER DOSE CAUTIONARY: 
The effects ofDXM can be blocked 
by "N arcan" considered a pure 
opioid antagonist that reverses the 
respiratory depression of an 
overdose. 
DXM is an effective cough 
suppressant found in Robitussin 
DM, Dimetane and Comtrex. 
Effects include: Euphoria, 
hallucinations and loss of 
coordination More potent than 
shrooms and LSD. 
DXM has been found in tablet form 
(diamond shaped) and square 
tablets. Has been laced in 
combination with caffeine and 
methamphetamine. 
2C-T-7 
(2,5-dimethoxy-4-(n)-
propylthiophenethylamine) 
2C-T -7 is an illegal psychedelic 
developed in 1980. Effects similar 
to LSD. (Can last 1 0-12 hours) 
Safety profile not conclusive -
Limited research 
Generally found as a powder and 
pill form. 
Can cause unexpected delirium and 
dissociation at high doses. 
Dissociation and vomiting can 
cause death. 
Problems with use: Nausea, 
vomiting, over whelming visuals at 
high dosage. DO NOT LEAVE 
USER ALONE! 
Possibility of anxiety or panic 
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attacks, mental confusion and loss 
of ability to deal with reality. 
Why are alcohol & marijuana 
not commonly used at Raves? 
Alcohol is a depressant and 
does not mix with the energy levels 
and non-violent "vibes" of a rave. 
P.L.U.R.R: Peace, Love, 
Unity, Respect & Responsibility 
Small doses ofMarijuana 
does not create joy or delight, it 
flattens feelings and dulls emotions 
despite an illusion ofheightened 
insight.(RCMP Drug Awareness 
Research) 
Pot is sometimes used to 
"come down" from other drugs to 
avoid "the crash". Be aware of 
depression! 
Strong doses ofTHC can 
cause hallucinations, memory 
impairment, energy loss and slow, 
confused thinking. 
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Mo~~c,theleaninu,the message ... 
Traditi':a~aves" evolved in the late 1980's 
, ,. lfronl .th~·~grerground dance scene in Europe 
lrdlil the creation of-electroni~usic in Chicago. 
Raves took place in warehOJIS and abandoned 
buildings as venues to plalfll hno music. 
A Rave represents a spiritual eel brauon olthe 
natural high using lhe mind aile ring beats of the 
music and lhe svnergv ol the music and dancing. 
The rave scene miora'ted to Canada in the earlv 
1990's. 
Along wilh the evolution of the subcullure. came the 
introduction ol mind allering drugs. 
Music, the meaning, the message ... 
Traditionally, "Raves" evolved in 
the late 1980's from the 
underground dance scene in Europe 
from the creation of electronic 
music in Chicago. Raves took place 
in warehouses and abandoned 
buildings as venues to play Techno 
mUSIC. 
A Rave represents a spiritual 
celebration of the natural high using 
the mind-altering beats of the music 
and the synergy of the music and 
dancing. 
The rave scene migrated to Canada 
in the early 1990's. 
Along with the evolution of the 
subculture, came the introduction of 
mind-altering drugs. 
Types of Electronic Music 
Techno, House, Hard House, 
Progressive Trance, Ambient 
Trance, Speed Garage, Break beat, 
Disco house, industrial, Goa, 
jungle, Trip hop, Drum & Bass. etc. 
Most of the music played at a rave 
consists of electronically produced 
heavy beats ranging from 115bpm 
(beats per minute) to 180bpm, with 
very little vocals. 
The music is mostly played by a 
tumtablist, DJ using records or a 
live performer using synthesizers 
and samplers. 
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Summary of DESIGNER DRUG 
Education 
It is not a question of if a rave is 
coming to your area ... it is a 
question of when? Raves are being 
held in DC, Prince George, Grande 
Prairie and Edmonton. 
It is an issue we cannot ignore. 
Designer Drugs are being used at 
House and Bush parties with little 
knowledge of the potential health 
and safety risks. 
Your values and beliefs are 
important. 
Communicate what you have 
learned. 
You are the teachers in continuing 
discussions on drug awareness, 
community safety and responsible 
partying. 
Closing: 
Questions and comments from the 
group. 
Thank you for attending and taking 
the time to complete the 
evaluations. 
Please .. . 
dance responsibly! 
And 
be party smart! 
"You have a choice as to what you 
do with your life . . . You are also 
responsible for the results". 
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